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M Office of Fanormommgamant FORM LM-30 Offcs of Macooment
Standards LABOR ORGANIZATION OFFICER AND No 1290 grte

Washington DC 20210
Explres 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P L. 86-257 as amended Failure 10 comply may result in crimunal prosecution fines, or civil penatties as provided by 20U § C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flle N:.'mber v M? 2 Fiscal Year Covered From
[0/ [/ 05 eouen [[2/ 51 /[ G708}

3 Name and address of person filing 4 Name file number and address of iabor organization

S WYY B WA e (1@ pinsTece | need LR ]

Labor Organization File Number m—/

PO Box Bkg RoomNo Hany [ ]| PO Box, Bullding and Room Number it any | |
Street [—2&9 Covtn el Bade. | s [ 200 SpPr (Broed ]
S NS s | o (ST

v
State | /\A ]znpcmnm M ZIP Code + 4 |Z§Z 3]
S Postion n fabor organlzam W@&_ﬁ@z | =Tt —I

]

Enter appropriste data below if during the past fisca) yoar you or your spouse or minor child directly or indirectly had any of the following intorests
{except as specified In the exclusions set forth In the instructions)

A. Held an interest In engaped in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 a. Nature of Interest, Transaction of Income

8 Name and address of Employer (including trade name, If any)

Name [ 1

Trade Name, if any | ]

PO Box Bidg RoomNo Hany | i

7b Amount
chy | ]
st | ] —
Signature

15 Signature and ve n The undersigned declares under penalty of Perjury and other applicable penatties of the law that all of the information
submitted in this ng the information contained in any accompanying documents) hasbeena‘amlnedb}rmesignatoryandls to the best of the
undersigned's ki al bellef true comec!, and complete {See the section on penalties in the instructions )

T / /)4[ { | pate Telephone Number

Form LM-30 (2003) Page 10f 2

!



Narme of Person Filing

File Number U

i

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking 1o represent or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested

ofBuslnem(hwiudlngu"ademm it any)

[%zab/ = \JaHﬁ

Trade Name Ifarry

PO Box Bidg Room Na If any i

Street | V,,-(Dfn 17 Li\rﬁwnnr’ - I
oy | "ﬁirqu/md v |
sa [ TA G | 2p coters (L2172

§ Business deals with

E a Labor Organization

HER

D ¢. Employer

10 H9.b or B.c. Is checked give tnist or employer's name

Name |

Trade Name if any" |

PO Bax, Bidg. RoomNa ifany |

Street |

11 a Nature of such dealing

(/zﬁ,_,e Cerv tes

11b Appraximate doilar value of such dealing [Ler e >¢07 o
ciy | | {12 8 Nature of nterest heid or Income received
State | | 2P Code + 4 |

C[\( fﬂ"f‘“@s/ﬁ-l——p(,c(a,

Joo 02 .~ Spmfr <
Q@wupcsr ‘;L Ceerfr fafrcns

G b

12b Amount FY600 ]
C Recslved from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consuitant to an employer any payment of money or other thing of vatue
13 a. Name and address of Emplayer or Labor Relations Consultant 14 a. Nature of payment.
{including trade nams, if any) -
Name | |
Trade Name K any | ]
PO Box Bdg RoomNo Kany | |
Street | B
oy | ‘
State | jaPcodessa [ 1 i
131 Is the Business an Employer | | or Consutant [ | 2 14 Amount of paymen. [ J

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

File Number U

B Held an interest in or derived ncome or economic benefit with monetary vaive from a business (1) a
substanhal par of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or

| (2yeny part of which consists of buying ffrom or selling or leasing directiy or indireclly to or otherwise

dealng with your labor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name if any)
)

Name e f

Trade Name Iinyt i

— - = o

PO Box Bidg RoomMNo ifany [ < O 22w /£ OY

Street | N - |
Y .

a [ No<o |

smm—iff’_">\/ jznpcmum

9 Business deals with

10 ¥ 8.b or 9.c 15 checked give trust or employer’s name

Name |

P B S

Trade Name If any f

PO Box, Bidg Room No. itany I t

Strest | }
cy | |

State | Jzpcodesal T ]

11 a Nature of such dealing

;rsvfw“f C_O\- r;t'“&/

11 b Approximate dollar value of such dealing

[z

12 & Nature of Interest heki or income received

Uo Copet e i dttbz=l
Gﬂ{tm\ Sz (é)aac‘)aa D
7o ol  6FE tnLtle-s

12 b Amount

TOR TR |

C Received from any employer (other then an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Empioyer or Labor Relations Consuitant
(inciuding trade name if any)

Name | ]

Trade Name ifany | |

P O Box Bidg RoomNo ifany | !

14 a Nature of paymert

Street | 1
oty | |
state | _lzPcesess [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D 7 4 J
Form LM-30 {2003) Page20f2



Name of Person Filing

Fite Number U

B Held an interest in or denved income or economic benefit with monetary valve from a business (1) &
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consisis of buying from or selling o leasing directly of iridirectly'to or otherwise
dealing with your labor orgarmzation or with a trust in which your labor organizaton is interested

8 Name and address of Business {Including trade name if any)
o e, ¥ L B
Namel_Léyli(yv\?a?/, Deipwend 1~ C |
it T

Trade Name if any l |

PO Bax,Bidg RoomNo Hany | |

J -

m@?} g Comnde Iet S #c 200

T

Ciiy f(_:\ gt |

state | M{O JZIPcweum

9 Business deals with

‘E\/& Labor Organization
Xb Trust

(] < Employer

10 H9.b or 0.c. is checked give trust or employer's name

Name | i

Trade Name ifany: |

P O Box, Bidg. RoomNo iany |

11 a Nature of such dealing

Lzﬁﬂ% Gern ez

bd et L

B

Street| -
11b Approximate dollar value of such dealing ;{E Ero > |

cty | 12 & Nature of interest held or Income received

State | "] ziPCode + 4 |

ﬂéoo oo - C@’ya—ﬁv

C ot b A2 Qg

12b Amount

FLooT

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Congultant
{(including trade name if any)

Name | i
Trede Neme if any | B
PO Box Bidg RoomNo Hany | |
Steet] __ B

ay [ |
Jzpcoera [ ]

Stste |

14 a Nature of payment.

13 b |Is the Business an Employer D or Consultant D ?

14 b Amount of payment. r }

Form LM-30 (2003)

Page 2 of2



Name of Person Filing

File Number U

B Held an interesl in or derived income or econormic benefit with monetary vatue from a business (1) a
substanhal part of which consists of buying fram selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise

dealing with your labor organization or with a trust in which your labor organization Is interested

o e e e e et e e A —

8 Name and address of Business (including trade name [f any)

PP, Lratn | .
Name{\_/..> [BCwr =

Trade Name Hany |

0. Zax

PO Box Bldg Room No I any

J

Street | . N
o . AV S |
state | A, 7 ]zmcodeum

9 Business deals with

[T a Lebor Organtzation .

P b st

I:] c. Employer

10 if9b or B¢ is checked give trust or employer's name

Name |

Trade Nama ifany |

PO Box, Bidg RoomNo ifany |

11 a Nature of such deallng

'P—Qr; o~ 'Q/y*o( C,é‘-‘«‘vb I’%“ﬂ[

Street | |

11 b Approximate dollar value of such dealing v
cty | | {12 @ Nature of Interest held or Income received
s PR m—

E 2pe -~ Cﬂ/ﬁ‘?ﬂ

C,Q/ - b foee S .

200 00 ]

12b Amount

C Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant
{including trede name if any)

Name |

Trade Name ifany |

PO Box Bidg RoomNo ifany |

44 a. Nature of payment.

Street | ]
oty [ ]
stte [ Japcosess [_ ]
14b Amount of payment.
13b Is the Business an Empioyer | | orConsutant | | 7 ’ J
Form LM-30 (2003) Page20f2




The transactions;-dealings and-interests that-are detailed 1n the attached form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the period
01/01/2004 to 12/31/2004 Accurate records of reportable occurrences were not kept for
2004 fiscal year and one or more 1tems may have been umintentionally omitted If, in the
future, 1t comes to my attention that there exists a transaction, dealing or interest that
should have been reported for the above period, I will promptly file an amended LM-30

In addition, because I serve as a state representative, I included copies of contnibution
reports filed during the 2004 reporting pertod I included such reports because, in my
limited scope of duties at Local 688, there 1s no way to be certain of every vendor or
business that has a relationship with Local 688 You can also visit the Missour: Ethic
Website at www moethics gov for the same information

O&lizlo§



MISSOUR! ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL.

NAME OF COMMITTEE DATE \
ZWEIFE] FOR STATE REPRESENTATIVE 12/2/2004
PURPOSE ‘rho{purposo of the Contributions Recewod supplamant sg (0 pravida a printed outlina for attachmg additional pages to Form CDO1
{Conftributiona Recelvad) This form shauld ke used as additions| apace for reporting persons contributing mors than $400 and for
commitiee contributions This form mey be raproduced es neadad
Total all itemized contributiona st the bottom of the page and carmry to item 7 {Subtotal temized Contributions From Any Attached Pages} on
Form CD 1
If further information Is needad conceming raporting Itemized expoanditures see Form CO 1 Instructions
A IMEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5) AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS GIVING e ot e —— (GHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R IN KNO)
3 _NAME, ADDRF3S AND OCCUPATION(LIST COMMITTEES FIRGT) DATE
NAME ld nd 1 I
D Home Building Induatry Political Action Commaittee 100 00
ggstss e 10104 0ld Olive Street Road 10/31/2004 $
1 STAT gaint Loulg MO 63141 [
EMPLOYER $ o % MONETARY
K1 commITTEE IN KIND
NAME
ADDRESS Centurytel Partners for Missouri $ 300 00
CITY /STATE 220 Madison St 3rd Floor 11/1/2004
(71 committee 3 0 IN KIND
NAME
ADDRESS 6lst District Concerned Citiznes 3 150 00
CITY | STATE 2809 Caroline 11/1/2004
EMPLOYER Saint Louis MO 63104 - MONETARY
COMMITTEE $ 0 % IN-KIND
NAME ot
ADDRESS Pat Roftery $ 150 00
1724 Foxgleove Drive
CITY ;1 STATE &t Charles MO §3033 10/22/20_04
EMPLOYER Teamsters G6¢ $ B 0 % MONETARY
7 commiTTeE IN-KIND
NAME Mel Cultrell
) 4
ADDRESS 5535 Pierre ot 3 50 00
CITY / STATE Salnt Louis MO 63129 10/22/2004
EMPLOYER Teamstors 688 $ ; % MONETARY
(2] commirree IN KIND
NAME Planned Parenthood vi
n [o]+] (1o
ADDRESS 4251 PForecst Park Avenua 10/26/2004 $ 300 00
CITY ! STATE Saint Louls MO 63108
EMPLOYER $ " % MONETARY
| 7] commirTeE 0 IN KIND
NAME . X
ADDRESS erc 3 200 00
CITY / STATE One Merck Drive 10/26/2004
EMPLOYER Whitehouse NJ B88A91 3 - 0 - % MONETARY
CJ commirTee IN KIND
NAME Jeff H Leadersh
ADDRESS e arris Leadership Team 00
eIy / STATE 2400 Topaz Dr 10/26/2004 3 125
EMPLOYER Columbia MO 653203 $ . = o- m MONETARY
COMMITTEE {1 inkiND
TOTAL ITEMIZED CONTRIBUTIONS ! [ _T|
{CARRY TOITEM 7 "S8UBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

S8 d 9LLEB 92§ £48 73413M2 O J43 6 91 SBEZ-ST-9NY



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REBPRESENTATIVE 12/2,2004
PURPOSE The purposs of the Contributions Recaived supglement g to provide a printed outlins for attaching additionai papes to Form CO1
{Centributions Recelved) This form should be used a2 additional space for reporting persans contributing more than s1nn and far
committes contributions Thia form may be raproduced as neadad
Total all Itamized contributlons at the hottom of the page and carry to fem ¥ (Sublotel Hemzed Contributions From Any Attached Papas) on
FormCG 1
i further information 15 neadad concerning raporting ltemized expenditures sse Form CD 1 Inatructions
A ITEMIZED CONTRIBUYTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM FERSONS GIVING SO
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 tCHecéKR l;a m:a;mnv
3 _NAME, ARDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Edaison Schools 200 00
CITY / STATE 521 Fifth Ave 10/26/2004 3
EMPLOYER New York NY 10175 $ " % MONETARY
| ] commiTTee IN KIND
NAME
ADDRESS Computtes far Palitical Act an of Missouri Certified $ o 00
CITY J STATE ro s Aiecayuante 10/26/2004
EMPLOYER Saint Louss MO 53141 rrm———— MONETARY
60 commTTeE $ 0 % IN KIND
NAME
ADDRESS Mike Dace $ 50 00
CITY | STATE 2284 Riverwood Trails 1072272004
EMPLOYER Florissant MO 63031 $ - e MONETARY
1 commrmree 0 % IN KIND
NAME
HBAM PAC
ADDRESS 115 E Capit3l Ave 11/1/2004 $ 100 oo
CITY | STATE Jefferson Caty MO 65101 e
EMPLOYER $ o g MONETARY
COMMITTEE IN-KIND
NAME oh
ADDRESS e Swain Group
CITY  STATE 21 pingham Rd 11/1/2004 3 300 00
EMPLOYER Columbia MO 65203 $ ""0 % MONETARY
] commiTTeE IN-KIND
NAME 4
ADDRESS Saod Government for Missourl
T / STATE PO Box 16070 11/1/2004 3 300 00
EMPLOYER Saint Louis MO 63105 g ; — MONETARY
] commiTree i
NAME
ADDRESS UPSPAC-Missouri 3 300 00
CITY / STATE 55 Glenlake Parkway NE 11/1/2004
EMPLOYER Atlanta GA 30328 3 P % MONETARY
COMMITTEE IN-KIND
NAME M i £ £
ADDRESS 1ssouri Unien of Law Enforcement 100 00
CITY / STATE 5976 Howdershell Ra Suite 109 117172004 $
EMPLOYER Hazelwood MO 63042 s 3od-~- [ MONETARY
| 7] commITTEE 521 mn-kanD
TOTAL ITEMIZED CONTRIBUTIONS [ ]
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL

90 d 9L4E@ 928 £LG 13313M2Z2 O J43d Er 91 SPAZ-ST-9Md



MISSOUR| ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

1 NAME OF COMMITIEE
ZWEIFEL FOR STATE REPRESENTATIVE
A EXPENDITURES OF $100 OR LESS BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3 CATEGORY OF EXPENDITURE

2 REPORT DATE
12/2/2004

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form{s)

5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

0

00

8 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES

190

73

7 TOTAL NON (TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6)

B ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8 NAME AND ADDRESS OF RECIFIENT

9 DATE

16

PAYMENT WAS TO A
CAMPAIGN WORKER SHOW
AGGREGATE PAID)

Al + |in| & | A

190

73

11 AMQUNT THIS PERIOD

NAME
ADDRESS
CITY f STATE

$
[ Jemp

[] incurren

NAME
ADDRESS
CITY ! STATE

View Supplemental Form(s)

3
{7 pap

(] wcurrED

NAME
ADDRESS
CITY / STATE

$
[ pa

{1 meurreD

NAME
ADDRESS
CITY ) STATE

$
] Pain

[C] weurreD

NAME
ADDRESS
CITY / STATE

$
] pap

[] mcurreD

12 SUBTOTAL THIS PAGE (SUM COLUMN 11)

Q

Qa0

13 SUBTOTAL ANY ATTACHED PAGES

+ 9

15 182

g2

14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13)

15 192

82

15 TOTAL MONETARY EXPENDITURES THIS PERIOD (8UM 7 + 14)

15 383

55

16 AMOUNT OF LINE 15 WHICH WAS PAID QUT THIS PERIOD

15 383

59

17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIQD

18 (F COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIQD LIST AMOUNT

g

00

20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CO18)

AR A Gﬂ[&

0

]y

€ MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21 DATE

22 AMOUNT

NAME
ADDRESS

Sam Page for State Representative
1001 Craig Rd Suite 485

CITY 1 STATE Creve Couer MO 63146

11/10/2004

300

oo

NAME
ADDRESS
CITY / STATE

©“

NAME
ADORESS
CITY | STATE

23 SUBTOTAL THIS PAGE (SUM COLUMN 22)

300

Q0

24 3UBTOTAL ANY ATTACHED PAGES

+ |[¢R|€A
&9

g

00

25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIQD (SUM 23 + 24)

300

00

28 IF COMMITTEE MADE ANY LOANS THIS PERICD LIST AMOUNT

Q

00

27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26)

3049

]

28 IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT

eafmesmr

0

oo

L8 d

94468 925 £LS

T33I3IMZ O 43

as gl

FORM CD3

SBEC-ST-9Ny




MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE
2WEITEL FOR STATE REFRESENTATIVE 127272004
EXPENDITURES OF $100 OR LESS BY CATEGORY AMOUNT PAID OR
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CO3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE
0ffice Depot $ 47 19
Simply Thai $ 11 10
China Xing $ 8 44
bookcase $ 10 00
postage s 74 G0
$
$
$
$
$
$
3
$
$
$
3
$
$
$
3
3
$
TOTAL ITEMIZED EXPENDITURES THIS PAGE
{CARRY TO TEM 13 "SUBTOTAL ANY ATTACHED PAGES" ON FORM CD 3) §_ -
FORMCD I SUP A
88 d 94468 925 £4S 341IMZ D S3 Bs 91 S@PE-GT-9d



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

P
£

o

TS T
ARG

A%

w1l

658 d

9LL60 925 £48

T3AIIMZ I 4T

@s ST SpEc-ST-5ny

NAME OF COMMITTEE REPORT DATE
ZWEIFEL FOR STATE REFRESENTATIVE 127272004
ITEMIZED EXPENDITURES ALL OVER $100 P 0 A AN
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME 5t Louis Pre-3Sort 5
2 mail costs
ADDRESS 5051 Southwest Ave 11/1/2004 1-1ng PAID 461 50
CITY / STATE Szint Louis MO 63110 3 o a0 INCURRED
NAME pell rinter ink S
ADDRESS  FC Box 6403 11/1/2004 P E] Pain 177 18
CITY / STATE Carol Stream IL 6019/ $ 0 oo DJNCURRED
NAME Creative Litho printaing Costs 5
ADDRESS 31021 Cherckee Street 11,1/2004 D FAID 764 10
CITY;STATE S81nt Louis MO g 0 00][] INncurreD
NAME
Creative Lithe prainting costs
ADDRESS 3021 Cherokee Street 117172004 D PAID 121073
CITY/STATE Saint Touis MO $ 0 00|[] iNcurrED
NAME Melissa Threadgill campaign consul $ 4 700 0
ADDRESS 3330 Cherry Valley Rd 11/1/2004 £_] PaD 0
CITY/STaTg Pllegany NY 14706 $ 0 00]["] INCURRED
[NAME Greg Shufeldc campaign consul $ o
ADDRESS 1931 Cleveland 11/1/2004 E] pap 1 000 OO
CITY /STaTE S© Louis mo $ 0 00|[T] INCURRED
NAME Brenda Zweifel elec $
tion day fo
ADDRESS 1962 Croftdale D 11/2/2004 ] Pai 170 4o
CITy ) STATE | rofissant MO 63031 3 0 00{["J ncurrED
NAME SEe phones 3
ADDRESS PO Box 63100747 11/11/2004 ¥ paio 500 00
CiTY /STaTe Dallas TX 75263 $ 0 00{[ ] INCURRED
NAME Russos Catering $
ter.n
ADDORESS 9904 Page Ave 11/11/2004 cater.ng Eleup 2 002 19
CITY/STaTe St Louis MO 63132 $ 0 _00][] INCURRED
NAME Andy Taylor tip - cateraing -3 100 00
ADDRESS 9304 Page Ave 11/11/2004 FJrap
QITy | STATE ST Louis MO 63132 3 ¢ 00|[] INcuRrRED
NAME Hary dndends reimbursements $
Hi & 14
ADDRESS c:::mfmmu:ngrticc 11/11/2004 D PAID 1,500 00
CITY / STATE Jeltersen Cicy MO 65102 $ 0 00 E] INCURRED
NAME €lint Zweifel reambursements
ADDRESS 1960 Acorn frazl Dr 11/11/2004 E:] RAID 2 067 80
CITY / STATE Floraissant MO 63031 $ 0 00 [:] INCURRED
NAME Clint Zweifel reimbursements |9 75 g
ADDRESS 1960 Acorn Trail Dr 11/11/2004 PAID 3
CITY  STATE Florissant MO 63031 $ ¢ 0o INCURRED
NAME Greg Shufeldt reimbursaements 3 55 §0
ADORESS 3931 Cleveland 11/1/2004 PAID
o4
CITY /STATE °© Louis MO $ 0 00 INCURRED
NAME Malissa Threadg:l.ll reimbursements $ 113 81
ADDRESS 3330 Cherry valley R4 11/1/2004 ] eao
cirysTaTe Bllegany NY 14706 3 0 00} [ INCURRED
TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO ITEM 13 “SUBTOTAL ANY ATTACHED PAGES"™ ON FORM CD-3) % o
FORM CD3 SUP B




AT 4 Lol

MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURES DVER 5100 SUPPLEMENTAL FORM

NAME OF GOMMITTEE REPGRT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 12/2/2004
ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE Ml itia AMGUNT THig PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID}
NAME
ADDRESS gg;gthzﬁgf;iall Dr 117172004 reimbursements ] sai0 294 36
CITy /gTaTg Flor2msant MO 6303: $ 0 00| [T] neurreo
NAME $
ADDRESS L pan
CiTY / 8TATE 3 ] incurreED
NAME 3|
ADDRESS ] pap
CITY I STATE 3 INCURRED
NAME
ADDRESS (] paip
CITY 1 STATE $ [_] 'NCuRRreD
NAME &
ADDRESS [ eap
CITY / STATE $ ] INcurrED
NAME 3
ADDRESS ] paip
CITY / STATE $ ] INcurrED
NAME $
ADDRESS [] pain
CITY J STATE $ [ ] NcuRReD
NAME $
ADDRESS 1 pan
CITY / STATE 3 [_] mcurreD
NAME $
ADDRESS {1 ean
CITY / STATE $ [ ] INCURRED
NAME B
ADDRESS [ paio
CITY / STATE 3 ] incurren
NAME $
ADDRESS )
CITY / STATE $ [ ] NcURRED
NAME S
ADDRESS [ ean
CITY | STATE $ [] incurreD
NAME $
ADDRESS ] pa
CITY / STATE $ [] INCURRED
NAME $
ADDRESS [Jrap
CITY / STATE $ (] INCURRED
NAME $
ADDRESS ] pao
CITY / STATE $ [ INCURRED
TOTAL [TEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO ITEM 13 “SUBTOTAL ANY ATTACMED PAGES" ON FORM CD-3) % B
1 FORM CD3 SUP B
AT d 9L26@ 92§ £18 T3413M2 2 43y 18 91  S@@2-ST-9ng




AUG-15-2085 16 4B REF C ZWEIFEL

Mlssoun Ethics Comimussion

MEC IDNO

COMMITTEE DISCLOSURE REPORT COVER PAGE
010402

573 526 B9 P B1

1 DATE OF REPORT |OFFICE USE ONLY

10/25/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
IWEIFEL FOR STATE REPRLSENTATIVE
J

3 COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DHIVE

4 COMMITTEE TELEPHONE NUMBER

{314y 972-1590

CITY /| STATE/ ZIP
FLORISSANT MO 63031

S TREASURER § NAME

JANICE SMITH

6 TREASURER § MAILING ADDRESS
1960 CORN TRAIL DhIVE

7 TREASURER S TELEPHONE NUMBER
HOME  (314) 372-1990

CITY i STATE 1 ZIP
FLORISSANT MO 62031

work [314) 731 3969

8 DEPUTY TREASURER S NAME

[[£I CHECK IF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER

NOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION [CHECK ONE)

11/2/2004 © PRIMARY O GENERAL O sPeCiAL
13 TIME PERIOD COVERED 8Y THIS STATEMENT
FROM 10/1/2004 THROUGH 10/.1/2004
14 CANDIDATE COMM]TTEES ONLY LIST CANDIDATE § NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY [ 15 DAYS AFTER CAUCUS NOMINATION
COMMITTEE QUARTERLY REPORT
CLinY ZWEBIFEL D
[Cuants  TJaer1s  [Juwts  [Joet1s
1960 ACORN TRAIL FLORISSANI MO 63031 1718 bays BEFORE
(314) 972-1980 [0 pAvs AFTER ELECTION
STATE REPRZSENTATIVE DISTRICT 78 [C]TerRMINATION  (ATTACH FORM CO-3}
[ semiannuAL DEBT REPORT
uanis  [Juus
[CJANNUAL SUPPLEMENTAL JAN 15
[[]15 DAYS AFTER PETITION DEADLINE
[ JcHECK IF INCUMBENT Corther
|
| [JAMENDING PREVIOUS REPORT DATED
[(JreeusLican  [oemocrar ] — 20
, _

|
186 COMMITTEE TREAISURER S SIGNATURE

| CERTIFY THAT THS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

17 CANDIDATE & SIGNATURE ( CANDIDATE COMMITTEES ONLY |}

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY +ILED D¢k 25 2004 3 25PM BLECTRONICALLY FILED Oct 25 2008 3 25rM
TREASURER S SIGNATURE CANDIDATE S SIGNATURE
MO 300 1310 CD Cover Page

T psgen




AUG-15-2885 16 48

REP C ZWEIFEL

573 526 BI?TE

P B2

1
Missouri Ethics Comrmuission NAME OF COMMITTEE AT or
REPQORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10/25/720
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF
. BEGINNING AND ENDIN
1 TOTAL RECEIFTS FOR THIS ELECTION FINANCIAL CO G
PREVIQUSLY REPORTED . $ 23 875 00 ANCIA NDITION
2 ALL MONETARY CONTRIBUTIONS ]
RECEVED THIS PERIDD 3 22 740 00
. “ MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD .5 0 oo
4 26 MONEY ON HAND AT THE BEGINNING OF
FUNDS IN DEPOSITORY CASH BavinGsi$ 49 421 (00
5 BUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM ZA » 34 ¢ dA) g 22 740 0D INVESTMENTS}
B N KIND CONTRIBUTIONS RECEIVED THIS 6
PERIOD +§ 109 00 MONETARY RECEFTSTHEPERIOC  [L e 55 2405 0
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM [FROM ITEM 5) '
SA + BA) $ 22 B4 00
B FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD 3 0 00 Eib THIS PERIOD {SUM 11+ 17 24}
f y 3 $ 40,461 49
% TOTAL ALL RECEIPTS THIS ELECTION i ) Disburserrants By Choek S____ '3 ¢ 4|
(SUM 1B+ 7A 8A) 3 LA s 46 715 00 b} Disburgements By Cash § 8
20
EXPENDITURES A. THIS PERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD s
10 TOTAL EXPENOITURES FOR THIS BUM25 25 20 31,698 51
ELECTION PREVIQUSLY REPORTED [ 20 485 61
11 EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 36 561 49
- . $ INDEBTEDNESS
IN-KIND EXPENDITURES MADE THIS
PERIOD +5 0 00
13 DEBTS INCURRED THIS PERIOD (NOT 2
INCLUDING LOANS) +3 0 0D OUTSTANDING INDESTEONESS AT THE
o $ 0 00
14 YOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD [SUM 13A + 124 + 13A) $ 36 S5E- ¢5
5 TOTAL EXPENDITUREE THIS ELECTION ! 30
SUM 0B + 144} 57 047 1D
( ! G LOANS RECEIVED THIS PERIOD +5 0 00
CONTRIBUTIONS MADE A, THIS PERIOD | 8 THIS ELECTION
L
16 TOTAL GONTRIBUTIONS HADE FOR THIS )
ELECTION PREVIOUSLY REFORTED E.. ) % 1200 oo
v NEW DEBTS INCURRED THIS PERIOD |+ § 0 00
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 3 300 0D
18 ALL IN KIND CONTRIBUTIONS MADE THIS &
PERIOD | +3 0 o0 PAYMENTS MADE ON LOANS THIS - 0 00
9 TOTAL ALL CONTRIBUTIQINS MADE THIS FERIOD
PERIOD {SUM 17A + 184) $ 3 900 00
20 TOTAL ALL CONTRIBUTIGNS MADE THIS T f 7] 3
ELECTION (SUM 168 # 134) 53 el § 5 100 00| CRrepiTS RECEIVED ON LOANS THIS 5
' PERICD B 0 00
OTHER DISBURSEMENTS A THIS PERICD | B THIS ELECTION
21 FUNDS USED FOR REFAYING LOANS THIS
PERIOD +% 0 00 ¥ PAYMENTS MADE THIS PERIOD ON $
22 PAYMENTS THIS FERIOC?ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD]™ O O 0
REPDRTED DEBTS INCURRED +$
2} ANY MISCELLANEOUS DIEBURSEMENT
NOT REPORTED ELSEWHERE +5 o 0o TOTAL INDEBTEDNESS AT THE CLCGE
OF THIZ REPQORTING PERICD 3 0O 00
2¢ TOTAL OTHER DISBUR TS THIS (SUM29+30+31 32 33 3q)
PERIOD [SUM 21A + 224 + 23A) g D 0D

CO BUMMARY



AUG-15-2885 16 41 REP C ZWEIFEL

MISSOUR! ETHICS COMMISSION

573 526 B9776

P B3

(M&Y) CONTRIBUTIONS AND LOANS RECEIVED
D INSTRUCTIONS ON REVERSE SIDE
1 NAME OF COMMITIEE 2 REFONT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/25/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e e {CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE 170 MONETARY
3_NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE OR IN-KiND)
NAME
ADDRESS $
CITY / STATE View Supplemental Form(s) ——
EMPLOYER $ 1 moneTARY
[} commiTTEE ] N«iND
NAME
ADDRESS )
CITY / STATE o .
EMPLOYER g {_] MONETARY
£ commriTTee 1IN KiND
NAME
ADDRESS $
CITY / STATE . L
EMPLOYER g ] mONETARY
[_] commTTeE ) W xinp
NAME
ADDRESS $
CITY { STATE o
EMPLOYER $ [} MONETARY
[T commiTTee 7 INKIND
NAME
ADDRESS 2
CITY { STATE ) N
LEMPLOYER $ ] MONETARY
1 commrTee ] mkino
6 SUBTOTAL ITEMIZED OONTRIBUTIONS THIS PAGE (SUM COLUMN 5} $ o 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 22 725 0O
B TOTAL (TEMIZED CONTRIBUTIONS THIS PERIOD {(SUM B + 7) % 22 725 00
8 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 22 625 00
10 AMOUNT OF ITEM @ THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 100 00
B8 NON-TEMIZED CONTRIBUTIONS RECEIVED AMOUNT
~ {LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 6 ON FORM CD1A $ o 0o
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 115 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 0 00
14 TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ 0 00
C LOANS RECEIVED € DATE 77 AMOUNT OF LOAN
15 NAME AND ADDRESS OF LENDER RECEIVED “‘;‘g“ "“‘“‘1;‘“
agHcpte |
NAME
ADDRESS
CITY { STATE $
NAME
ADDRESS
CITY / STATE $
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17} $ 0 00
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ o 00
20 TOTAL LOANS THIS PERIOD (SUM 18 + 19) ] 0 00
21 TOTAL ALL IN KIND CONTRIBUTIONS {SUM 10 + 14) $ 100 00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUMP 11 12 & 13) $ 22,740 00
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM9 134 20) |$ 22 625 00

FORM CD1



AUG-15-2805 16 41

MISSQURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

REP C ZWEIFEL

573 526 89776 P b4

NAME OF COMMITTEE
ZWLIFEL FOR STATE REPRESENTATIVE

Form CD 1

DATE
10/25/2004

If further infortnotion Is nesded concerming reporting itemized axpenditures see Form CD-1 Instructions

PURPOSE The purpose of the Contibutions Recoived supplement Is to provide a printsd outling for attaching additionat pages to Form CD1
(Contributions Received) Thiz form shoutd be uged as additional space for reporting persons contributing more than $100 and for
committee contributions This form may be reproduced as needed

Total ail temized contributions at the bottom of the page and carry te fem 7 (Subtotal itemized Contributions From Any Attached Pages) on

A [TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES Rl GARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

S AMOUNT RECEIVED

A o — GHEGK iF MON
MORE THAN 5100 TO A COMMITTEE AGGREGATE TO R ey
3 NAME, ADDRESS AND GCGUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Phil Young 30 00
CITY / STATE 509 NW Ashurst Court 10/7/200¢ 5
EMPLOYER Lee 5 Summit MO 54031 é 3; % MONETARY
[ commiTTee IN KIND
NAME
Mary Mc"laughlin
ADDRESS 39 MHonditation Way 19/6/2004 $ @5 00
CITY ! STATE Flosissant MO 630)L . —
EMPLOYER rot1 ed $ a5 % MONETARY
[ commiTree IN KIND
NAME
ADDRESS wark Sruemmer $ 50 00
TEOT Wolnut HTres
CITY / STATE Lohman MO 6505) 1917/2091
EMPLOYER Teamitors g 5p % MONETARY
] commTTeE IN KIND
NAME .
Jim Gill ams
ADORESS ol 10/7/2004 $ 100 00
CITY / STATE smithville MO 6apg? -
EMPLOYER Taamoters 955 $ 100 % MONETARY
] commiTTEE IN KIND
NAME RichﬁP l1owsk
iy $
ADDRESS B Lo 10/7/2004 $ 50 00
CITY / STATE 5t Charles MO 63304
EMPLOYER Teanrsters BuSiness Hepresentative - - % MONETARY
[ commiTeE 3 >0 IN KIND
NAME Camacl ¥
T1E sumann
ADDRESS 631 woodbriar Ln 10/7/2004 $ 30 00
CITY / STATE St Peters MO 63376 ' relos
EMPLOYER Team iters g 50 % MONETARY
1 commiTTes L] ki
NAME
Mike Goebel
ADDRESS 8311 5outhtowne Farme 10/7 $ 300 00
CITY { STATE St Loway MO 63122 /2004
EMPLOYER Teamgtera Local 638 * i % MONETARY
] commitTeE $ 200 IN KIND
NAME Rich Ditfle
ADDRESS 325 Golden Velly Or 107772004 $ 300 00
CITY } STATE Souny Louis MO 63129 o
EMPLOYER Team=tors $ 100 % MONETARY
[ commiTTeE [T kD
TOTAL ITEMIZED CONTRIBUTIONS | . J
(CARRY TO TEM7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM D 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2885 16 42 ReP C ZWEIFEL 573 526 @977 P B5

S ERTE
I
= MISSCIDURI ETHICS COMMISSION i
' t\ CONTRIBUTIONS RECEIVED SUPPLEMENTAL
N 1
NAME OF COMMITTEE DATE
EWEIFEL FOR STATE REFRESENTATIVE 10/25/2004
PURPOSE The purposs of s Contnbutions Received suppiement s to provide e pnnted cutiine for attaching additional pages ta Form CD1
(Contributions Received) This form should bo used es additlonal space for reporting persone contributing mare than $100 and for
commuties contributions This form may be reproduced as needed
Total all temized contributlons at the bottom of the page and carry to item 7 (Subtotsl Itesmized Contributions From Any Attached Pages) on
Form CO 1
If further nformation Is nepdod concerning reponting itamized expenditures see Form CD 1 Ingtructions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e mmmmmm— —— aa
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R Dy
3. NAME, ADDRESS AND QCCUPATIQN{LIST COMMITTEES FIRST) DATE
NAME
ADORESS MU-PAC 3 100 00
CITY / STATE PO Box 1838 10/7/2004
EMPLOYER Columbia MO 65205 $ 00 MGNETARY
] commiTTes _] IN KIND
NAME
ADDRESS Missour: Insurance Coalition PAC ) % 150 00
CITY / STATE 220 Madason St 3rd Floor 10/8/2004
|EMPLOYER Jefferscn City, M0 E5101 T MONETARY
£7] commrriee 3 150 %
IN-KIND
NAME
ADDRESS Misgour: Chamber PAC % 100 DO
CITY  STATE PO Box 149 10/17/2D004
EMPLOYER Jetierson City MD £55102 - e MONETARY
7] commirree ; 5 100 E IN KIND
NAME
ADDRESS Misseourl Dental Hygaenist PAC 100 00
CITY / STATE 205 E Capital Ave Suite 100 10/10/2004 $
EMPLOYER Jefferson City MO 65.01 e T MONETARY
&7) commTTEE $ 100 L1 nKkiND
NAME
ADDRESS Mis euri Time Sales Service Inc 3 200 00
CITY / STATE 180 Southwest Blvd 10/10/2004
EMPLOYER Jefferson Caity MO 65101 $ 200"‘“‘ % MONETARY
1 commiTTeE . IN KIND
NAME '
ADDRESS Cement Masons Union Local No 527 100 ©O
CITY / STATE 3341 Hollenberg Dr 10/10/2004 3
7] COMMITTEE $ 100 % INKIND
NAME
ADDRESS Taxpayers in Support of Public Education $ 300 00
CITY / STATE 181¢ East Elm Street 10/10/2004
EMPLOYER Jefferson City MO 65101 $ 300 - % MONETARY
K] coMMITTEE ! IN KIND
NAME
Professional Fire fighters of Easlorn Missouri PAC
ADDRESS 6100 Madison Ave 10/10/2004 3 300 0O
CITY / STATE Saint Louis #0 63134 —_— e
EMPLOYER $ 100 % MONETARY
/] commiTTeEE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS ] -ﬂ
{CARRY TOITEM 7 “SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2885 16 42 REP C ZWEIFEL S73 526 89776 P B6

A
s

HEE

(C22%€)  MISSOURI ETHICS COMMISSION
!E'.,,-g";r.' CONTRIBUTIONS RECEIVED SUPPLEMENTAL

gk, o

NAME OF COMMITTEE DATE
IWEIFEL FOR STATE REPRESENTATIVE 10/25/2004
INSTRUCTIONS '
PURPOSE The purpoga of the Contributions Rocelved supplament Is to provids a printed outline for attaching additional pagay ta Facn CO1Y
(Contrtbutions Recelved) This form should be used as addltienal space for reporting persons contributing more than $100 and for
commitiee contnbutions This fonm may be reproduced as needed
Tetal all stemzed contribustions ot the bottom of the page and carry to item 7 (Subtota! itemlzed Contrbutions From Any Atteched Pages) on
Form CD 1
¥ further information 15 needed concerning reporting Itemized expanditurss, see Form CD 1 Instructipns
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOLNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING et m——— CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R KNG
RES TION(LIST E£S FIRST) DATE
NAME
ADDRESS Ameritan Fam:ily Insurance Miscoura PAC $ 200 00
EMPLOYER St Joseph O 64507 $ " 500 % MONETARY
7] commiTree IN KIND
NAME
78th Dletrict Demorratic Legislative Distr ¢t Committes
ADDRESS 1140 Remeed .0/11/2004 $ 3 00D 00
CITY | STATE Flov.sgant MO 63031 o
EMPLOYER % MONETARY
COMMITTEE $ 3000 IN KIND
NAME
Misgours Fye PAL
ADDRESS $ 300 00
1705 ch ty D
CITY { STATE Bntie to Y DEVE 10/14/2004
EMPLOYER Jefterson City “O 65101 $ o % MONETARY
COMMITTEE 30D IN KIND
NAME
ADDR Bricklayers Lecal ho 1 of Misscour: Tru*h Committae
DDRESS 2000 Marker St 10/14/2004 $ 100 00
CITY / STATE Sain, Louis MG 63103 — -
EMPLOYER $ 100 " | MONETARY
2] commiTree [ in-KIND
NAME
ADDRESS Frai Qdman. Group LTD $ 100 00
CITY / STATE 7010 Washington Ave 1071472004
EMPLOYER Saint Louis MO 63130 5 - 10 0'- % MONETARY
] commiTTEE IN-KIND
NAME Intecrpacional U f Elevator Con,t Local No 3
RESS nter. na nion o e on.LTLCtore Loca (=]
ADD! PAC Pund 10/14/2004 $ 300 00
CITY ! STATE 5916 wilsoa Ave
EMPLOYER gainl Lovia Mo £3118 - MONETARY
i) comMmITTEE $ 300 % IN KIND
NAME N
ADDRESS Novartis $ 300 Q0
CITY I STATE One Health Plaza 10/14/2004
EMPLOYER East Hanover NJ 79361 e e MONETARY
[ commiTTEE 3 300 % IN-KIND
M A f N An hestist
ADDRESS 1580uUurl ssocat.on ¢ Lrse esthestists 200 00
CITY / STATE 16141 Swangley Ridge Rd 107142004 $
i - revren
EMPLOYER Chesterfield MO £310 5 200 % MONETARY
() commrTTeE IN-KIND
TOTAL [TEMIZED CONTRIBUTIONS l - _—'
(CARRY TOQ ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL
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MISSQURI ETHICS COMMISSION

J,w'ﬁ
L

L| 4
BRRY%/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL S i i FRoaty,
Bl ‘.:ﬁ}'» Btk *{..J-lﬂarur*"'l"‘.r-l 3 £
NAME OF COMMITTEE DATE
IWEIPEL FOR STATE REPRESENTATIVE } 10/25/2004
INSTRUCTIONS '
PURPOSE The purpass of the Contributions Received supploment I3 to provide a pnnted outline for attaching additional pages e Form CD1
(Coninbutions Racalved) This ferm should be used as additional epace for reporting persons contributing more than $100 and for
committes contributions This form may be reproduced as nesdad
Total all itamlzed contributions at the bottom of the pags and carry to itern 7 (Subtotal Htemizad Contributions From Any Attached Pages) on
FormCD 1
If furthor infoermation |s neaded concerning reporting Kemized expenditures 80e Form CO-1 Instructiong
A. [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED § AMOUNT RECEIVE[D
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS GIVING o rmmm———
MORE THAN 5100 TO A COMMITTEE AGGREGATE TO o R o
1, NAME, AOURESS AND OCCUPATION(LIST COMMTTEES FIRST) DATE
NAME
92nd District Democrat:¢ Legiglative Dlstrict Committee
ADDRESS PO Boex 3316 10/14/2008 $ 1 563 gO
CITY / STATE Inde} endence MO 64055 o _—
EMPLOYER MONETARY
1 commiTTEE 3 3000 % IN KIND
NAME
ADDRESS 8d Sunat $ 25 00
£1% Toachhouse 10/14/200
CITY { STATE Haze wood MO B1042 i........i _‘.5....
EMPLOYER Tean.ters Local 683 $ . % MONETARY
] commimTEE IN-KIND
NAME
AGDRESS American Century Services $ 200 @0
CITY { STATE 4500 Main St 10/17/2004
EMPLOYER Kansas City MO 64111 $ e g MONETARY
L1 commnTee IN KIND
NAME
ADDRESS Express Scripts 3 300 00
CITY / STATE 13900 Riverport Dr 10/1%/2004
EMPLOYER Maryland Heights MO 63043 $ 300 . % MONETARY
] commiTTEE IN NIND
NAME
CITY f STATE 2725% Clifton Ave 10/17/2004¢
EMPLOYER Saint Louis MO 63139 - MONETARY
COMMITTEE $ 300 _E IN KIND
NAME
ADDRESS H-PAC Missourl $ 300 00
EMPLOYER Prospect Heigats MO 63139 $ "3"'6'0 —— MONETARY
| &/ coMmITTEE 1 IN-KIND
NAME
ADDRESS St Louis Labor Council! AFL-CIQ Project 2000 $ 300 00
CITY / STATE 1401 Hampton Ave 10/17/2004
EMPLOYER. Saint Louls MO 63133 - - MONETARY
L1 commiTTEE $ 300 % IN KIND
M s t £ An h 1 PAC
issourl Society o esthesiclogiste
ADDRESS P 1957 10/17/2004 $ 300 00
CITY/STATE £ff Cit MO 65102 g
EMPLOYER Jetierson Caity $ 300 7] MONETARY
/] commiTreE [__1 iN-kinD
TOTAL [TEMIZED CONTRIBUTIONS [_ _-J
(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPR&SENTATIVE 10725/2004
FURPQOSE The purposs of the Contributions Roceved supplemont is to provide a printad outling for aftaching additional pages to Form CD1
(Contributions Recewad] This foem shiould be used as additional spacs for reporting persons contributing more than $100 and for
committas contrnibutions This form may be reproduced as nesded
Total all stemized contributions ot the bottom of the pega and carry to item 7 (Subtotal itemized Contributions From Any Attached Pages) on
FormCD 1
It further information Iz needed concerning reporting itamized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED IS AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - ————
Tre HI T
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 O e ey Y
3 _NAME, AD PCCUPATION (| IST COMMITTEES FIRST) DATE
NAME
ADDRESS Glaziers Local Union 513 Political Action Fund 5 150 00
CiTY | STATE 5916 Wilson ave 10/17/2004
Saint Louis MO 653110 — -
EMPLOYER g 150 % MONETARY
k] commirTee IN KIND
WNAME
ADDRESS Burns & McDonnell $ 100 00
CI'ry f STATE 2400 Parkway 10/17/ Z—Uidi_
[ commiTTEE IN KIND
NAME
ADDRESS Florissant Profess.onal *irefighters $ 100 DO
CITY { STATE 16 Muirfield Place 10/17/20D4
EMPLOYER St Charles MO 63304 $ 100 % MONETARY
COMMITTEE J IN-KIND
NAME
ADDRESS Missouri Physical Therapy Association . $ 125 00
CITY/ STATE 1330 YMCA Dr STE 1200 10/9/2004
EMPLOYER Festus MO 63028 $ 125 - % MONETARY
7] COMMITTEE IN-IIND
NAME Fred web I s
ADDRESS re er Inc 300 00
CITY f STATE 2320 Creve Coeur Mill Rd 10/19/2004
EMPLOYER Maryland MO 63043 $ —;0 o — MONETARY
/] COMMITTEE IN KING
NAME S5ally Simpscn
L
ADDRESS 1966 BitLner 10/20/2004 $ 50 0D
CITY ! STATE Suint Louis MO 513147 — I
{EMPLOYER Teansrers 698 $ 50 % MONETARY
] commirres IN-KIND
NAME
ADDRESS Farst American Title of St Louis $ 300 00
CITY / STATE 5700 smetana Drive Suite 401 10/21/2004
EMPLOYER Minnetonka MM 5$55343 $ e 200 - % MONETARY
[ commrres IN KIND
NAME 01d Republ Title C a f Saint L g8 $
ADDRESS ep ic Title Company o al oul 100 00
oITY / STATE 7730 Forsyth Suite 100 10/21/2D04
EMPLOYER St Charles MO 63303 $ . 3 Dom - % MONETARY
(] commITrEE IN-KIND
TOTAL ITEMIZED CONTRIBUTIONS |_ __ ]
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONG FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD 1 SUPPLEMENTAL
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REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 89776

INSTRUCTIONS

FormCD 1

[NAME OF COMMITTEE
IWEIFEL FOR STATE REPRESENTATIVE

DATE
10/25/2004

PURPOSE The purpoge of tha Contributions Received supplsment ia to provide e printad cuthing for attaching additional pages to Form GOD1
(Contributlons Recerved] This form should be used as additional space for mparting persone centributing mara than $100 and for
committes contnibutions  This form may be reproduced as needed

If further Information I3 needod concerning reporting ltennized expendiures see Form D 1 Instructions

P &9

Totai all ltemized contributions at the bottom of the page and carry to stem 7 (Subtotal itsmized Contributions From Any Attached Pages} on

A (TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED

MORE THAN $100 TO A-COMMITTEE "AGCREGATETO ey Y
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
Lazry Sprinkio
ADDRESS 1507 N 17th St 10/21/2004 3 200 00
CITY /! STATE Quin-~y IL 62301
EMPLOYER. Teamsters 688 5 200 % MONETARY
[ commitTeE IN KIND
NAME
ADDRESS Jean Haase % 20 00
CITY / STATE 2503 Soundview Ct 10/21/2004
EMPLOYER Florigsant MO 53031 $ - - MONETARY
[ commitTee 20 IN KIND
NAME )
Thomas Merrict
ADDRESS 2722 veerfield Dr 10/6/2004 $ 150 C0
CITY I STATE saryville IL 62062 -
EMPLOYER Team.ters s 150 % MONETARY
[ commiTTEE L) N KD
NAME
ADDRESS Rockwood Labor Club 9 ipn 0o
CITY | STATE PO Box 31 10/7/2004
EMPLOYER Eureka MO 63025 $ u306— % MONETARY
&) COMMITTEE IN KIND
NAME
ADDRESS IBEW Local Union 143% PAC & 200 00
CITY / STATE 2121 59th st 10/77/2004
EMPLOYER St Louis MO 63110 "Ts 2;0 " % MONETARY
COMMITTEE iN KIND
NAME
ADDRESS 38th mistrict Legislative Committee < 3 000 00
CITY / STATE 103 NE 67th St 10/7/2004
EMPLOYER Gladstone MO A4118 - e % MONETARY
| )71 commirree $ 3000 IN KIND
NAME Bth 1 D c
ADDRESS th Eenetorial Distraict Demeocratac Committee $ 1 SO0 00
Ty { STATE PO Box 3314 10/7/2004
EMPLOYER Independence MD 64055 e MONETARY
00
COMMITTEE $ 15 % IN KIND
NAME 52na District L lat D tic C te
na 1L8LYT1C agisiatave ghocratic OIMImL eg 0
ﬁ?ﬁf'ffim PO Box 3314 10/7/2006 $ 150000
EMPLOYER fndepence MO 84059 $ " 00 (/] MONETARY
] COMMITTEE - [ wnp

TOTAL ITEMIZED CONTRIBUTIONS

I -~ |

(CARRY TO ITEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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MISSQURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE
ZWEIFEL FUR STATE REPRESENTATIVE

DATE
10/25/2004

INSTRUCTIONS _
PURFPOSE The purpose of the Contrbutions Receved supplomont IS to provide a printed outline for attaching additional pages to Form CD1
(Contnbutions Received) Thu form should be used as additional space for reporting persons contributing more than $100 and for
commuttes contributions  Thig form may be reproduced as needed
Tota! el temized contributions at the bottom of the page and carry to stem 7 (Subtota! Wemized Contributions From Any Attached Pages) on
Form CD 9
If further Information ts needed concerning reporting temized sxpenditures, ses Form CD 1 Instructions
A [TEMIZED CONTRIBUTIONS RECEIVED & DATE RECEIVED ]5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING A = e - ———
CHECK IF MONETARY
MORE THAN §100 TO ATOMMITIEE AGGREGATE TQ (oreck. INHKIND)
3 NAME A CYPA MITTEES FIRST) DATE
NAME -
Josen ernan
ADDRESS 7 Sunaymead 10/7/2004 3 300 0O
CITY / STATE $t Loula MO 63 2¢ " i
EMPLOYER sell enployed $ 300 % MONETARY
[ commirree 1 NnxinD
NAME
ADDRESS valla for Representative 5 200 0D
CITY | STATE 3847 Helly Hills 1071772004
EMPLOYER Saint Louis MO 63116 $ " a0 % MONETARY
2} COMMITTEE IN KIND
° $ 0 00
ADDRESS Nancy Grove 30
7 Sunnymsad 10/7/2004
CITY | STATE sainl Louis WD 63124 R —o—
EMPLOYER attorney g 300 % MONETARY
3 commirTee IN KIND
NAME . "
ADDRESS missourl union of Law Exforgement $ 100 0D
5976 Howdershell Rd
CITY 1 STATE 2u vo 109 10/1/2004
EMPLOYER Hazelwood MO 63042 $ 200 [1 MONETARY
[} COMMTTEE L] e kD
NAME gullders Assn PAC K C cChapter Aszsec Ceneral
ADDRESS Contractors of america 10/7/2004 $ 200 00
CITY / STATE 632 W 39th St o K i
/] commiTTEE L1 inkmo
NAME I $
ADDRESS Missourl AFL-CIO COPE 300 Q0
CITY / STATE 227 Jefferson Street 10/7/2004
EMPLOYER Jeffeson City MO 65101 $ —— - % MONETARY
21 commiree 300 IN-KIND
NAME Gall John & N LLg $
ADDRESS A op (=) 807 euman 300 00
CITY / STATE 101 S RHanley 10/7/2004
EMPLOYER St Louis MO 63105 $ " aon % MONETARY
] commiTTee 1IN KIND
NAME
ADDRESS Blue Cross Blue Shield sf Missour: 107772008 % 300 Q0
OITY/STATE @ Oaks CA 91353 o
EMPLOVER $ 300 % MONETARY
(1 commitTee IN-KIND
TOTAL ITEMIZED CONTRIBUTIONS | =
(CARRY TO ITEM 7 "SUBTOTAL {TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-13-2085 16 44 REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

S73 526 B9776

P 11

NAME OF COMMITTEE
TWEIFEL FOR STATE REPRESENTATIVE

DATE
10/25/2004

PURPOSE The purpase of the Contnibutions Recelved supplement I3 to pravide a printad outline for attaching additions! pagss to Form CO1
(Contnbutions Raceived) This form should bo ussd aa addibanal space for reposting parsons contributing more than $100 and for
commitiee contnbutionsg  This form may be reproduced as neaded
Total all temized contributions at the Gottom of the paga and carry to wam 7 (Subtotal temezed Gontributlons From Any Attached Pages) on
Form CD 1
If further information Is needsd concarming repurting Remlzad expenditures, see Form CD 1 Instructions
A ITEMIZEC CONTRIBUTIONS RECEIVED ¢ DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e ammm o
MORE THAN $100 7O A COMMITTEE AGGREGATE TG O o ETARY
|3_NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE ’
NAME
ADDRESS Precision Prainting & Packag:ing 3 300 00
CITY I STATE 801 Alfrea "hun Roaa 10s7/2004
EMPLOYER Clarksvaillie TN 37040 - MONETARY
[ commrrTEE $ 300 g IN KIND
NAME
ADDRESS Metal Container Corporation 300 30
CITY / STATE 3636 E Geyer Rd 10/7/2004 $
EMPLOYER Saint Louis MO 63127 e - MONETARY
O § 300 -
COMMITTEE IN-KIND
NAME
ADDRESS Pfizer $ 150 00
CITY ¢ STATE 7300 W 110th Street 7th Eloor 10/7/2004
EMPLOYER Overland Park KS 66210 R - MONETARY
(] commTTEE $ 150 % IN-KIND
INAME
ADDRESS Site Improvement Association PAC 3 100 00
CITY J STATE 12131 Dorsett Rd 10/7/2004
EMPLOYER Maryland Hdeights MO 63043 - o MONETARY
| /) commiTTEE $ 100 E IN-KIND
NAME
CITY f STATE 4501 Emanuel Cleaver II Blvd 10/7/2004
EMPLOYER Kansas Caty MO 64130 g -""-—3 0—0 s % MONETARY
7] COMMITTEE IN KIND
NAME
ADDRESS Teamsters Local 610 PAC 30
CITY / STATE 11472 Schenk Drive 10/7/2004 $ 0 00
EMPLOYER Maryland Heights MO 63043 "‘s 3" e E MONETARY
] commrrTeE 00 IN KIND
NAME
CITY / STATE 5730 Elizabeth Ave 10/7/2004
EMPLOYER Saint Louis, MO 63110 o MONETARY
/] commiTTeE $ 3w E IN-KIND
NAME
ADDRESS Teamsters Local 600 Drive Fund $ 300 00
CITY  STATE %041 Hiverview Drive 10/7/2004
Saint Louis MO €3137 e -
PLOY
E[%] LOYER $ 300 "] MONETARY
COMMITTEE L1 mkmp
TOTAL ITEMIZED CONTRIBUTIONS r —_—— ]
(CARRYTO ITEM T SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2005 16 44

o

AR

REP C ZWEIFEL

% MISSOURI ETHICS COMMISSION
--E:_;,? CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

P 12

NAME OF COMMITTEE
ZWEIFLL FOR STATE REPRESENTATIVE

Form CD 1

DATE
10/25/2004

If further Information 18 noeded concorming reporting itomized expenditures see Form CO 1 Instructions

PURPOSE The purposs of the Contnbutlons Recoived suppiement ie to provide a printed cutling for attecfung additional pages to Form CD1
(Coniributions Recewved)} This form should be used as sdditional space for reparting parsens contributing more than $100 and for
committes contribulions  This form may be reproduced as needed

Total ail ksmszad contributions at the bottom of the page and carry to item 7 (Subtotal Itemuzed Contributlons From Any Attached Pages) on

A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECENED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e e e e
MORE THAN $100 TO A COMMITTEE AGGREGATE TO O nny

3, NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE

NAME amsters Local Univn 688 Political Action Committiae

ADDRESS ‘;‘go aters wocal, 10772004 $ 300 00
CITY / STATE Saint Louis MO 63103 - .

EMPLOYER $ 300 % MONETARY

| ] commiTTee IN-KIND
NAME -

ADDRESS Jlm Kabe ] 3 100 00
CITY  STATE it Pianring t B 107772004

EMPLOYER TeamsCers Local 245 $ - % MONETARY
[ commirres 100 IN KIND
NAME

ADDRESS $

CITY / STATE L

EMPLOYER 3 [ MONETARY

| [ commimTee L] inkiND
NAME

ADDRESS 3

CITY / STATE -

EMPLOYER $ [] MONETARY
{J commitree [ nkinD
NAME

ADDRESS $

CITY # STATE L

EMPLOYER $ [ mMoNETARY
(] commiTres L1 in-kiND
NAME

ADDRESS $

CITY ¢ STATE o

EMPLOYER $ [_] MONETARY
] commimTeE INHUND
NAME

ADORESS $

CITY / STATE -

|EMPLOYER $ L[] MONETARY
] commiTTeE C_1 N-inD
NAME

ADDRESS $

CITY f STATE .

EMPLOYER $ 1 woNETARY
1 commrTEE [ IN-KIND

TOTAL ITEMIZED CONTRIBUTIONS

[ ]

(CARRY TO ITEM7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES"” ON FORM CD 1)

FORM COD-1 SUPPLEMENTAL




AUG-15-208> 16 45 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

573 526

[T NAME OF COMMITTEE
ZWEIFEL FUR STATE RAPRESENTATIVE

2 REPORT DATE
10/25/2004

ggr7e P 13

F‘};“"”“”‘f
[ S}

A~ EXPERDITURESY OF $100 OR LESS BY CATEGORY
{UST PAYMENTS T CAMPAIGN WORKERS IN SECTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form(s)

5 SUBTOTAL NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

0 00

6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES

$ 247 03

T TOTAL NON [TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 8)

€Al + ) o8| P

247 01

B ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8 NAME AND ADDRESS OF RECIPIENT

® DATE

10 PORPOSE (7
PAYMENT WAS TO A
CAMPAIGN WORKER, SHOW
AGGREGATE PAID)

11 AMOUNT THIS PERIOD

NAME
ADDRESS
CITY / STATE

$
[] pai0

[ ] NcurReD

NAME
ADDRESS
CITY ! STATE

View Supplemental Form(s)

3
] a0

[ NvcurreD

NAME
ADDRESS
CiTY / STATE

¥
[] paiD

[] incURRED

NAME
ADDRESS
CITY I STATE

$
] Pa

[T INcuRRED

NAME
ADDRESS
CITY ! 3TATE

$
(] paD

INCURRED

12 SUBTOTAL THIS PAGE (SUM COLUMN 1)

0 C0

Yy
o

13 SUBTOTAL ANY ATTACHED PAGES

b 36 314 46

14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13)

36 314 46

15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14}

36 561 49

16 AMOUNT OF LINE 15 WHICH WAS PAID QUT THIS PERIOD

36 561 49

17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD

18 IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT

g 00

& A @Al +

0 00

18 FUNDS USED FOR REPA;ING LOANS THIS PERIQD (ATTACH FORM CD1B)
C MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

20 NAME AND ADDRESS QOF CANDIDATE OR COMMITTEE

21 DATE

22 AMOUNT

NAME
ADDRESS
CITY / STATE

View Supplemental Form(s)

NAME
ADDRESS
CITY ! STATE

NAME
ADDRESS
CITY /| STATE

23 SUBTOTAL THIS PAGE (SUM COLUMN 22}

0 00

24 SUBTOTAL ANY ATTACHED PAGES

$ 3 900 00

25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24)

3 900 00

26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT

0 00

27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 29 « 26)

3 500 00

28 IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT

@ | r)| e 4 (AR

0 0o

FORM CD3




AUG-15-2005 16 45 REP C ZWEIFEL 573 526 89776 P 14

“’{-‘9 MISSQURI ETHICS COMMISSION
',\: ,,,,,,1 EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

...- -----

WNAME OF COMMITTEE DATE
ZWEIFEL FOR BTATE REPRESENTATIVE 10/25/2004
EXPENDITURES OF $100 OR LESS BY CATEGORY T
Al PAI
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) mcuﬂgg: TH&DF'ERRIOD
CATEGORY OF EXPENDITURE
postage 13 50
food for veolunteers 202 47
cffice supplies 21 11
internet banking maintance fee g 95

“ |7 (eA |64 o7 o7 |48 |(¢h |8 |64 |7 1eA |99 |99 |0 (A &5 (&7 e |en (&9 |on

TOTAL ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO (TEM 13 “SUBTOTAL ANY ATTACHED PAGES® ON FORM CD 3) 3 -
‘ FORM CD 3 SUP A




AUG-15-2005 16 45 REP C ZWEIFEL 573 526

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

NAME OF COMMITTEE

gsv7e P 15

REPORT DATE
EWEIFEL FOR STATE REPRE§ENTATIVE 10/25/2004
ITEMIZED EXPENDITURES ALL OVER 3100 WAE TO A CAMPAIGY
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Bates Neimand $
mai nsultin
ADDRESS 1025 Vormant Ave 205 10/1/2004 1 co 9 (] pap 19 940 91
lorv jsTaTE Weshington DC 2000 3 33 581 45|[ ] INCURRED
NAME SBC hones 3 15
27
ADDRESS PO Sox 930170 10/11/2004 F F 1 raD >
CITY /STATE Dallas TX $ 310 53| ncURRED
NAME Effingers printing costs $ 212 0B
ADDRESS 12703 Pennridge Drive 10/11/2004 £ ] Paip
CiTy 1 sTaTe  Bridgeton Mo $ 212 08|[] INncuRRED
NAME US Postal Service postage $ 29
1 229 65
ADDRESS 1650 Shackieford Rd 10/12/2004 F_]rap
CiTy/STATE Florizaant 1o 63031 $ 1 229 65|["] wcurmep
NAME Bates Neimand mail consulting $ 10 430 00
ADDRESS 1025 Vermont Ave 10/12/2004 ] paio
eIty /STATE Washiogton DC 2005 $ 44 011 45/ ] INCURRED
NAME Melissa Threadgill campaign consul |2 1 100 00
ADDRESS 1330 Cherry valley Rd 10/15/2004 ] rPaip
cimyisTaTe Allegany WY 14706 $ 4 400 00([_] INCURRED
NAME Cingular Wireless phones
ADDRESS Post Dffice Box 650553 10/19/2004 D PAID 250 00
CITy/sTaTe Dallas TX $ 450 00| ] NcurreD
NAME St Louis Labor Tribune newspaper ad $
ADDRESS 505 § Bwing Ave 10/15/2004 { ] raD 214 00
CITY/STate Saint Louis MO 63031 3 214 00 D INCURRED
NAME Corey Srhaaf mail design $
ADDRESS 149 F Cumberland park 10/15/2004 D BAID 276 DO
CiTy/STATE Ballwan MO $ 276 00| [ ] INCURRED
NAME LSG Stracegies GOTV phoning $ 2 310 00
ADDRESS 2120 L Street Waghington DC 20037 10/13/2004 D PAID
CITY / STATE ) $ 2 310 00 INCURRED
NAME US Postal Service postage
ADDRESS 1650 Shackleford Rd 10/20/2004 D PAID 156 55
CITY | STATE Florissant; MD 63031 $ 1 426 20 D INCURRED
NAME 3
ADDRESS (] Paip
CITY  STATE $ [_] wcurren
NAME $
ADDRESS (] raip
CITY / STATE $ 1 INncuRRED
NAME $
ADDRESS ] Paio
CITY I STATE 3 [] iNcurRRED
NAME $
ADDRESS | ] Paio
CITY { STATE ! $ 1 mncurreD
TOTAL. ITEMIZED EXPENDITURES ALL OVER 5106 AND ALL PAYMENTS TO CAMPAIGN WORKERS
{CARRY TO ITEM 1"3 "SUBTOTAL ANY ATTACHED PAGES ON FORM CD-3) $

FORM CD3ISUP B




AUG-15-2095 16 46 REP C ZWEIFEL 573 526 B977e P 16

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE

ZWEIFEL FOR STATE RPPRESENTATIVE 10/25/2004
'MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

DATE AMOUNT

NAME Committee to Elect Boyce A Whooley
ADDRESS 714 N TWQ MILE RD 10/12/2004
CiTY /STATE DEXTER MO 63841 $ 300 0D

NAME Citizens to Elect Terry Witte
ADDRESS 100 S MAIN 10/20/2004
CITY/STATE VANDALTIA MO 63382 $ 300 00

NAME Committee to Elect Jason Grall
ADDRESS 5555 NW BARRY ROAD, SUITE A 10/12/2004
CITY / STATE KANSAS CITY MO 64154 3 300 00

NAME Missouri Democratic Party
ADDRESS P O Box 719 208 Madison Street 10/20/2004
CITY/STATE Jefferson City MO 65102 $ 3 000 OO

NAME
ADDRESS
CITY I STATE $

NAME
ADDRESS
ciTy / sTATE $

NAME
ADDRESS
CITY / STATE 3

NAME
ADDRESS
CITY { STATE $

NAME
ADDRESS
CITY { STATE $

NAME
ADDRESS
CITY / STATE $

NAME
ADDRESS
CITY { STATE Y

NAME
ADORESS
CITY f STATE %

TOTAL ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE

(CARRY TO ITEM 25 “SUBTOTAL ANY ATTACHED PAGES ON FORM CD-3) $ -
FORM CD 3SUPC




AUG-15-2005 16 46 REP C ZWEIFEL 573 526 P96 P 17

MISSOURI ETHICS COMMISSION
INDERPENDENT CONTRACTOR EXPENDITURE

INSTRUCTIONS ON REVERSE SIDE

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/25/2004
ITEMIZED EXPENDITYRES ON
PAYMENT TO INDEPENDENT DATE DESCRIPTION OF SERVICES ::R:s':g? TOTAL
CONTRACTOR RENDERED SERVICE AMOUNT PAID
{NAME AND ADDRESS OF RECIPIENT)
Melissa Threadgill campaign consulting
3330 Cherry Valley Rd
aAllegany NY 14706 10/1/2004
$ 1 100 GO $ 1 100 00
Bates Neimand mail consulting &
1025 Vermont Ave 10/1/2004 production
Washingron, DC 20005
$ 0 o0 $ 30,370 91
Corey St:hahﬁxfl g . literature design
149 F Cumberland Par
Ballwin MO 10/20/2004
$ 276 00 |g 276 00
3 %
% 3
$ 3
b 3
$ 3
$ 3
] 3
SUBTOTAL THIS PAGE I R 31 746 91
FORM CO-8

TOTAL P 17



AUG-13~2805 16 31 REF C ZWEIFEL

Missoun Ethics Commussion

fic /) COMMITTEE DISCLOSURE REPORT COVER PAGE
e coL10d02

MEC IDNO

57v3 526 @9776 P P1

1 DATE OF REPORT |OFFICE USE ONLY

10/15/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
INEIFEL FOR STA1E RFPRESENTATIVE

3 COMMITTEE MAILING ADDRESS
1950 ACORN TRAIL DRIVE

4 COMMITTEE TELEPHONE NUMBER

{314y 972 1590

CITY / STATE f 2IP
FLORISSANT MO 63032

5 TREASURER S NAME
JANICE SMITH

6 TREASURER S MAILING ADDRESS
19E0 ACORN TRAIL DRIVL

7 TREASURER 5 TELEPHONE NUMBER
HOME |314) 372-19%0

[Cv/STATE7ZIP
FLORISSANT MO 63031

woRk (314} 731-3859

8 DEPUTY TREASURER'S NAME

w CHECK IF NG DEPUTY TREASURER

8 DEPUTY TREASURER'S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER

rHOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION { CHECK ONE}

STATE REPRESENTATIVE DISTRICT 78

{CJcHeck IF INcuMBENT

[Orepuslican  [Jpemocrar [

11/2/2004 © PRIMARY O GENERAL O SPECIAL
3 TIME PERIOD COVERED BY THIS STATEMENT
FROM B/29/:004 THROUGH 9/30/2004

74 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION

CLINT ZWEIFEL [/]cOMMITTEE QUARTERLY REPORT

(Quanis  [Jaerss  [Juuts  [Aoats

1960 ACORN TRAIL FLORISSANT MO 63031 Ds DAYS BEFORE

(314) 972-1850 [)30 DAYS AFTER ELECTION

[JrermiNaTiON  (ATTACH FORM CO-3)

[[]sEMIANNUAL DEBT REPORT
Jan 18 Jul 18
[JaNNUAL SUPPLEMENTAL JaN 15

[]1sDa¥s AFTER PETITION DEADLINE
(JotHer
[JAMENDING PREVIOUS REPORY DATED
- 20

16 COMMITIEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS |15 COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILBD Oct 15 2004 2 39PM

TREASURER'S SIGNATURE

17 CANDIDATE 8 SIGNATURE { CANDIDATE COMMITTEES ONLY }

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMFPLETE TRUE AND
ACCURATE

ELECIRONICAL.Y FILED Oct 1, 2004 2 398M

CANDIDATE S SIGNATURE

MO 300 1310

CD Cover Page

A Ao




AUG-15-2805 16 31

REP C ZWEIFEL

573 526 BI7T6

P a2

F
Missoun Ethics Commussion NAME OF COMMITTEE it
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10/15/20
RECEIPTS A. THIS PERIOD | B THIS ELECTION STATEMENT OF
' TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED : $ o 00 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECENVED THIS PERIOD 3 24 075 00
3 MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD +s 5 00
r 25 MONEY ON HAND AT THE BEGINNING OF|
MISCELLANEQUS RECEIPTS THIS PERICD + s 0 00 THIS REPORTING PERIOD (INCLUDING
= FUNDS IN DEPOSITORY CASH savings|$ 47, 331 61
SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) $ 22 075 00 INVESTMENTS)
6 INKIND CONTRIBUTIONS RECEIVED THIS ®
PERIOD +% 160 00 MONETARY RECEIFTS THIS PERIOD
Fa— (FROM ITEM 5) +$24,075 0D
AL ALL RECEIPTS THIS PERIOD (SUM
5A + 6A) $ 28 175 00 [
€ FUNDS USED FOR REPAYING LOANS THIS H k 27 MONETARY DISBURSEMENTS MADE
PERIOD _$ 0 00 THIS PERIOD (SUM 11 + 17 + 24 )
' $ 21 685 61
TOTAL ALL RECEIPTS THIS ELECTION fi) 8) Dsbursements By Check §__ _21 W @
{(SUM 1B + TA BA) ﬁ S 24 175 00 b) Disbursemants By Cash $_ s
28
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD
0 TOTAL EXPENDITURES FOR THIS ¥ SUM25 26 27) $ 49,721 00
ELECTION PREVIOUSLY REPORTED “ g o 00
11 EXPENDITURES MADE EY CASHOR
CHECK THIS PERIOD g 20 48% 61 INDEBTEDNESS
12 |NKIND EXFENDITURES MADE THIS
PERIOD +§ 0 oo
13 DEBTS INCURRED THIS PERIOD (NOT 29
INCLUDING LOANS) +5 0 00 OUTSTANDING INDEBTEDNESS AT THE ¢ 0 0 0
19 YOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIDD [SUM 11A + 124 « 13A) $ 20 685 61
15 TOTAL EXPENDITURES TH(S ELECTION T 30
(SUM 10B » 14A) 20 485 61
$ LOANS RECEIVED THIS PERICD +3 0 . O 0
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS R N
ELECTICN PREVIOUSLY REPORTED o S c 0o
NEW DEBTS INCURRED THIS PERICGD  {+ § 0 00
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD 5 1 200 06
18 ALL IN-KIND CONTRIBUTIONS MADE THIS kH
PERIOD +$ D oo PAYMENTS MADE ON LOANS THIS $ 0 0 0
19 TOTAL ALL CONTRIBUTIONS MADE THIS FERIOD
PERIOD [SUM 174 + 184} $ 1 20D 0D
20 TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (SUM 168 « 104} $ 1 200 00|  (REDITS RECEIVED ON LOANS THIS $
Y PERIOD 0 0 0
QOTHER DISBURSEMENTS A. THIS PERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 3
PERIOD +3 o ab PAYMENTS MADE THIS PERICD ON g 0
22 PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD 0 O
REPORTED DEBTS INCURRED +5 0 00
23 ANY MISCELLANEOUS ISBURSEMENT 35
NOT REPORTED ELSEWHERE +5 o 00 TOTAL INDEBTEDNESS AT THE CLOSE
- OF THIS REPORTING PERIOD 0 00
24 TOTAL OTHER DISBURBEMENTS THIS SUMZe 30 31 32 33 3
PERIDD (SUIM ZTA ¢ 224 + 234} S 0 00

D SUMMARY



RUG-15-2BB> 16 32 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

573 526

¥9776 P 83

il **"»’s‘ !

L]WW i *ﬂ,g?
Gl ﬁ '«J.. gR

1 NAME OF COMMITTEE Z REPORT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING o e {CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
3, NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE OR INKIND)
NAME
ADDRESS $
CITY / STATE View Supplemental Form(s) —
EMPLOYER $ [C] MONETARY
] commrtTEE 1 IN-KIND
NAME .
ADDRESS $
CITY / STATE
EMPLOYER $ - - ] MONETARY
] commiTree L) inino
NAME
ADDRESS $
CITY | STATE ) .
EMPLOYER (] moneTARY
| [C] commiree L] mnaanD
NAME
ADDRESS $
CITY / STATE
EMPLOYER - ] MONETARY
) coMmiTTEE $ {1 inKiND
NAME T
ADDRESS $
CITY | STATE
EMPLOYER "$" - [C] MONETARY
[J commTTEE ] mkinD
8 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 24 175 00
{8 TOTAL [TEMIZED CONTRIBUTIONS THIS PERIOD (SUMB + 7} $ 24 175 00
g AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 24 075 00
10 AMOUNT OF ITEM B THAT WAS RECEIVED AS IN KINDG CONTRIEUTIONS $ 100 00
B NONJTEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT 8Y INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REFORTED INLINE 6 ON FORM CD1A $ 0 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEWED FROM PERSONS GIVING $100 OR LESS $ 0 00
14 TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS % 0 00
C LOANS RECEIVED 16 DATE 17 AMOUNT C 0#1 LOAN
15 NAME AND ADDRESS OF LENDER RECEIVED O Ao an 18
NAME
ADDRESS
CITY f STATE 5
NAME
ADDRESS
CITY | STATE 3
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) $ 0 00
18 SUBTOTAL LOANS FROM ANY ATTACHED PAGES ] o 00
20 TOTAL LOANS THIS RERIOD (3UM 18 + 18) $ o 00
21 TOTAL ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14} S 100 00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUMS 11 12 & 13) 3 24,075 00
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM D9 134 20) [ 24 075 00

FORM CD1



AUG-15-2BB5 16 32

\F9Ee)

REF C ZWEIFEL

MISSQURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 89776

P @4

FormCD 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

DATE
10/15/2004

If further information 13 needed concemning reperting tomized expenditures ses Form CD 1 Instruchions

PURPOSE The purpese of the Contributions Received suppiement 1s to provide a printad outline for altaching addibonal pages to Form CD1
(Contributions Received} This form shouwld be used as addtional 6pace for reporting parsons contributing mora than $100 and for
committee contnibutions  This form may be reproduced as nooded

Total all iterzed contributions at the bottom of the page and camry to Item 7 (Subtotal Itemized Contrlbutlons From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROMPERSONS GIVING | o ___________ —_—
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO o KIND}
3. NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST} DATE
NAME
ADDRESS MATA PAC- Eastern Missourl $ 300 00
CITY | STATE PO Box 1792 5/11/2004
EMPLOYER Jefferson City MO §5102 - MONETARY
BZ] commiTtee $ 300 % IN KIND
NAME
Gary Rebb
ADDRESS $550 Ward Parkway 9/11/2004 $ 300 00
CITY / STATE Kansss Lity MO 64113 —
EMPLOYER attoiney $ 300 % MONETARY
1 commiTTEE IN-KIND
NAME
ADDRESS Luborers Unjon Local No 718 Voluntary Political Fund % 300 0D
PO Bax 132 9/25/2004
CITY  STATE De Suto M0 63020 piaeel
EMPLOYER $ 300 % MONETARY
&1 COMMITTEE IN KIND
NAME
ADDRESS AMBCPAC $ 300 00
CITY / STATE 2722 E McCarty a/25/2004
EMPLOYER Jefferson City MO 65101 " - % MONETARY
] commnTEE $ 300 IN-KIND
NAME
ADDRESS Aercospace Lodge B37 IAMAW PAC $ 75 00
CITY | STATE 212 Utz Ln 9/25/2004
EMPLOYER. Hazelwood MO 63042 - - % MONETARY
| 67} commmTeE $ 75 IN KIND
NAME s s
ADDRESS Missourl Corrections Officers Assoc 150 00
CITY / STATE 1103 R Southwest Blvd 9/25/2004
EMPLOYER Jefferson Cibky MO 65109 s - % MONETARY
| 7] commITTEE $  1s0 IN KIND
NAME Quarry Werkers Local Union No B29 voluntary Folitical
ADDRESS und 5 /372004 $ 300 00
CITY / STATE 380 Market Street - .
EMPLOYER ste Genevieve HO $ 300 % MONETARY
[J commiTTeE [_J N 1unD
NAME Sheer Metal Wprkers Loca® 36 Politics @2ducation Account
ADDRESS 0L 5 Bwing 9/27/2004 $ 300 00
CITY | 5TATE Saiic Louis MO 63102 . e
EMPLOYER $ 300 Y _| MONETARY
/1 commTTEE [_1 N kinD

TOTAL {TEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2885

16 33 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

P B5

Form CD 1

NAME OF COMMITTEE
ZWEIFEL FOR GTATE REPREIENTATIVE

DATE
10/15/2004

¥ further information (s nogded concerning reporting ltemlzed sxpenditures eee Form CD 1 Instructions

PURPOSE The purpuse of the Contributions Recelved supplement is to provsde a printed outline for attaching additlonal pages to Form €D
(Contributions Recelved) This ferm should be used a3 additional space for reporting persans contributing more than 5100 and for
committoe contributions  This torm may be reproduced as needed

Total all itemized contributions at the bottom of tha page and carry to tem 7 (Subtotal  temized Contributions From Aay Attached Pages) on

A TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5§ AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - e e ——
MORE THAN $100 TO A COMMITTEE AGGREGATE TO (C“Eg"ﬁ':;_";?h'r';mﬁ"
3 NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS MBA Ozar< Region % 300 0O
CITY ! STATE 207 E Capiteol Ave 9/29/2004
EMPLOYER Jefferson Caty MO 65101 - - MONETARY
K] cOMMITTEE $ 300 % IN-KIND
NAME
ADDRESS D¢ Inc $ 300 GO
CITY | STATE 895 Boger Ct 8/29/2004
EMPLOYER Fenton MO 63026 s" - 3 E’ % MONETARY
7] commTTEE IN KIND
NAME
ADDRESS LPC Inc $ 300 0D
CITY/STATE 350 North Valley Dell Dr 8/25/2004
EMPLOYER Fenton MO 63026 $ - 300 - % MONETARY
i) COMMITTEE IN KIND
NAME
Soparate Segregated Fund Carpenters Local Union No 61
g?_r?f’[:‘siim 625 W 39th Suate 100 9/29/2004 $ 300 00
Kaonnas Caty MO 64111 R
EMPLOYER $ 300 % MONETARY
[ COMMITTEE IN KIND
NAME
ADDRESS Machinist Distract #92 PAC 3 100 00
CITY / STATE 12385 St Charles Rock Rd 9/29/2004
EMPLOYER Bradgeton MO 63044 .- - MONETARY
COMMITTEE 3 100 % IN-KIND
NAVE Julis Lambo
o
ADDRESS 7:3‘:&'I1p119hb Ln $9/29/2004 $ 50 00
CITY ! STATE Hazelwood MO 63042
EMPLOYER Misswuriang for Single Payer Healbhcare Reform - MONETARY
1 coMMmiTTEE $ 50 % IN KIND
NAME Charl vegel
arles
ADORESS 15 Maraclair Dr $ 150 DD
CITY | STATE Florissant MO 63031 9/29/2004
EMPLOYER Ferguson DOptical $ e 158 - % MONETARY
[J commirTes IN-KIND
NAME
ADDRESS Teamsters Local Un:ion No 541 300 00
CITY / STATE 4501 Van Brunt Blwvd 9s29/2004 $
EMPLOYER Kangas City MO 64130 T MONETARY
F ] coMMITTEE $ 300 % IN-KIND

TOTAL WEMIZED CONTRIBUTIONS

I -~ 1

(CARRY TO [TEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)}

FORM CD 1 SUPPLEMENTAL




ALUG-15-2885

16 33 REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 BSTV6

P Bb

FormCD 1

IWEIFEL FOR STAIE REFRESENTATIVE

DATE
10/15/2004

PURPOSE The purpose of the Contributiuns Received supplament Is to provide a gninted outline for attaching additional pages to Form CD1
{Contnbutions Recalved) This form should be used es sdditional space for reporting parsens contributing more than $100 and for
comomutiee contributlons This form may be reproduced as neaded

H further information |s needed concerning reportng temized oxpendituree s8¢ Form CD 1 Instructions

Total all temized contributions at tha bottom of the page and carry to kem 7 (Subtotel Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWVED 3 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING — - —
e KIFM
MORE THAN $100 TO A COMMITTEE AGGREGATE TO e,
3 _NAME _ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Migsouri State Chir¢practors Assoc 3 200 DD
EMPLOYER Jefterson City MO 65101 g s % MCNETARY
/] commiTTeE 200 IN KIND
[NAME
ADDRESS Missouri Unicn of Law Enforcement 3/1/2004 3 100 00
CITY / STATE 5976 Howdershell Rd Suite 109
EMPLOYER Haz.lwood MO 63021 3 -, 06...... % MONETARY
COMMITTEE - ] IN-KIND
NAME
ADDRESS Health PAC $ 300 00
CITY / 5TATE PO Box 60 _ E}_/30/2294
EMPLOYER Jefferson Caty MO $ 300 % MONETARY
&1 commTEE IN KIND
NAME
ADDRESS Katherl e Egan $ 75 DO
926 JeEforson ¥107 04
CITY / STATE Kanpas City MD 6¢1DS - 8/30...{.20 -
EMPLOYER Folly Theater $ 75 MONETARY
] coMMmITTEE IN-KIND
NAME
Regina Robinszon
ADDRESS One University Blvd B/30/2004 $ 25 00
CITY { STATE Saint Louis MO 63121
EMPLOYER CORU Fellowahip Progcam $ - 5 — % MONETARY
CJ_commrrTee > [] v xinD
NA
AD::ESS e hen $ 100 00
4128 W Pino Bivd 9/1/2004
CITY ! STATE St Louis MO 63108 . a
EMPLOYER Trail we $ 100 % MONETARY
[ commiTTee )
NAME
ADDRESS Missoury Gaming Company $ 300 00
CITY / STATE 777 NW Argosy Parkway 9/1/2004
lempLovER Riverside MO 64150 $ 300 MONETARY
] commiTTeE ] N KiIND
NAME
ADDRESS North County Labor Legislative Club $ 300 0O
CITY / STATE 7808 Winward Dr 9/1/2004
EMPLOYER Saint Louas MO 63121 o - % MONETARY
oo
| /] commiTTEE $ IN KIND

TOTAL WEMIZED CONTRIBUTIONS

I -

(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
%7 CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 S26 @577 P @7

Form CD 1

NAME OF COMMITTEE
IWEIFEL FOR STATE REPRESENTATIVE

DATE
10/15/2004

PURPOSE The purpose of the Contributions Recerved supplemant s to provide a printed outline for attachung additional pages to Ferm CD1
(Contributions Recaived) This form should be used as additional spaca for reporting persons contnbuting more than $100 and for
commitiee contributiong This form may be reproduced as needed

tf further Information 1s needed concerning reperting itemized expenditures ses Form CD-1 Instruchons

Total all lwmixed contributions at the bottom of the page and carry to item 7 (Subtotal Remized Contributions From Any Attached Pages) on

A TWEMIZED CONTRIBUTIONS RECEIWWVED 4 DATE RECEWED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING _— e - mm = e
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R ey
3_NAME,_ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
Laborezs Intornational Univn of Morth Amesits AFL_CIQ

ADDRESS Canoress 9/5/2004 3 300 00
CITY / STATE 128%1 Puanridge Dr
EMPLOYER Saint Louis MD 63044 % MONETARY

) commTTEE $ 300 IN KIND
NAME
ADDRESS Patricia & AJ Fontana $ 20 00

9/5/2004

CITY 7 STATE 640 Hazelvalley Dr
EMPLOYER Hazelwood MO 63042 I % MONETARY

] commiTTEE $ 20 IN KIND
NAME
ADDRESS Comnittee to Elect Vicki Walker $ 160 00
CITY | STATE 9825 James A Reed Rd 9/5!2004

] commiTreE IN KIND
NAME Charl fel

rles Zweife

ADDRESS 1963 Crufrfale Dy 9/5/2004 $ 300 o0
CITY / STATE Florlssant MO 63031
EMPLOYER Carportus $ 300 % MONETARY

] commirTEE IN KIND
NAME Brenda Zweifel

renda fwelle

ADDRESS 1962 Crotldale Dr 9 $ 300 00
CITY f STATE florissant MO 63031 /5/2004

EMPLOYER hair atyli.c g 300 % MONETARY

] commiTreE IN KIND
NAME Larry Tink

I'TY er

ADDRESS 4208 Dunn Ra 9/5/2004 s S0 Do
CITY /I STATE Hazolwood MO 63042 o
EMPLOYER retazed $ - % MONETARY

] commiTTEE IN KIND
NAVE CW,. [ 1 1 bd
ADDRESS A Distraict Poiitica Lcation Committee
CITY f STATE 10820 sSunset Office Dr St 101 83/5/2004 % 300 00

Saint Louis MO 63127 ee vene
EMPLOYER $ 300 % MONETARY
| /) commiTTee IN KIND
NAME Urnited Un on ot Roof waterproofer. and Allied wWorkers
LLe [ ol TE o
ADDRESS Political Bducation snd Leg.slative Fund 9/5/2004 $ 300 00
CITY ! STATE 6301 Rockhill Rd Ste 430
EMPLOYER Kansas rity MO 64131 - e
300
[Z] COMMITTEE 3

TOTAL ITEMIZED CONTRIBUTIONS

% MONETARY
IN KIND

—]

(CARRY TO ITEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIORS FROM ANY ATTACHED PAGES ONFORMCD 1}

FORM CD 1 SUPPLEMENTAL
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AUG-15-2085 16 34 REF C ZWEIFEL 573 S26 89776

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

L

NAME OF COMMITTEE

DATE
ZWLIFEL FOR STATE REPRESENTATIVE 10/15/72004
PURPOSE The purpage of the Contributions Roceved supplamant ls te pravide a printad gutine for attaching additional pages to Form CD1
{Contributions Recewved) This form showld be used a» addibonal spaca for roporting parsons contributing move than $100 and for
comntittee contributians This form may be reproduced as needed
Votal all ltemlzed contributions at the bottom of the page and carry to ltem 7 (Subtotal llamized Contributions From Any Attached Pages) on
Form CD 1
#f turther information g needod concerning roporting rtemized expenditures see Form CO 1 Instructions
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMQUNT OR FROM PERSONS GIVING S
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R
‘3 NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRSTY DATE
NAME
ADDRESS Teamsters Local Union 618 3 3Q0 00
CITY / STATE 300 8 Grand Blvd 9/5/200a
EMPLOYER Saint Louis MO 63108 "é‘“" - 5 G“D"' % MONETARY
& commITTEE IN KIND
NAME
ADORESS Brewers and Maltsters Benevolent Association 9/5/2004 $ 300 00
CIiTY | STATE 31650 Wisconsin Ave /
EMPLOYER Saint Louis MO 63118 $ 300 % MONETARY
L comMmrriee [_] INKIND
NAME
ADDRESS Teamsters Union No 795 DRIVI PAC $ 300 0O
CITY / STATE 4921 Cessna 9/11/2004
EMPLOYER Witchita KS 67210 $ o0 % MONETARY
| i1 commiTTeE IN-KIND
HNAME
ADDRESS LOMBDA PAC 3 300 DO
CITY { STATE PO Box 135 9"/11/2?04
EMPLOYER Sunricse Beach MO 65079 $ 100 % MONETARY
| /) coMMITTEE IN KIND
NAME 17th Stoate Ropresentative Disur ot Domeperatic Committee
ADDRESS 3427 St Mark St 5/11/2004 3 500 00
CITY / STATE St Ann MO 63074 St
EMPLOYER 3 500 % MONETARY
7] commiTTEE IN KiND
NAME Gas workers Locals-6 Veluntary Political Act Committee
8 r - ary Po ign
ADDRESS 7150 Olive Blvd 5/11/2004 $ 200 00
CITY ! STATE Seint —OUlE MO 63130 o
EMPLOYER $ 200 % MONETARY
1 commiTTEE IN KIND
NAME PAC s
ADDRESS MATA 30D 00
CITY / STATE PO BOX 17932 5/11/2004
EMPLOYER Jefferson City, MO 55102 *5 3;.0 - % MONETARY
] commiTTEE iN KIND
NAME Southwestern Bel Mzzgouri Buployees Political Actilion
ADDRESS Comml roko 5/11/2004 $ 300 00
CIiTY I STATE Cne Pell Center e _
EMPLOYER Saiac Louis MO €3 01 g 200 % MONETARY
L commiTTEE ] N kiND
TOTAL (TEMIZED CONTRIBUTIONE I - J
{CARRY TO [YEM 7 "SUETOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ONFORMCD 1)

FORM CD-1 SUPPLEMENTAL




AUG-15-2085 16 34

REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

P 83

Form CD 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPREGENTATIVE

DATE
1D/15/2004

If turther information |3 needed concerning reporting temized oxponditures see Form CD 1 Instructions

PURPOSE The purpose of the Contnbutions Recelved supplomant Ig ta provide a printad outlina for aftaching additional pages to Form CD1
(Contributions Received} This form should be used as additional spacae for reporting persans contribullng more than $100 and for
committes contributions This form may be reproduced as needad

Total all temized contnbutions at the bottom of the page and carry to item 7 (Subtotal ltemuzed Contributions From Any Attached Pages) on

A, ITEMIZED CONTRIBUTIONS RECEIVED & DATE RECEIVED 5 AMQDUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMCUNT OR FROM PERSONS GIVING . e ————
H w \
MORE THAN $100 TO A COMMITTEE AGGREGATE TO © Ef,';':“?,?g AR
3 NAME, ADDRESS AND OCCUPATIOM (LIST COMMITTEES FIRST! DATE
|NAME
ADDRESS MATA-PAC Western Missourl $ 200 o0
EMPLOYER Jefferson City MO 65102 i b MONETARY
&7 commiTTEE $ 300 % IN-KIND
NAME
ADDRESS MATA-PAC Central Missouril $ 300 oo
CITY / STATE PO Box 1792 9/11/2004
EMPLOYER Jefferson City MO 65102 o 0 % MONETARY
4] commiTTeEE 3 400 IN-KIND
NAME !
Jaclyn C.trowsky 75 00
ADDRESS 1907 Acorn Tralil Dr 5/7/2004 S 0
CITY / STATE Plorissant Mo 63031 _2/1/200
EMPLOYER fedecal government $ 75 % MONETARY
] commiTTeE IN KIND
NAME ivi
Carpenters Districl Council of Kansas City and Vicinzty
ADORESS S5F lolatsical Pund 9/8/2004 $ 300 00
CITY ¢ STATE 625 W 39%th 5t . -
EMPLOYER Kangas Clcy MO 64111 $ 100 E MONETARY
&Z] commITTEE IN KIND
NAME
ADDRESS UFCW Local No BB Meat Cutters Union $ 300 00
CITY / STATE 300 8 Grand Blvd 9/8/2004
EMPLOYER Saint Louis, MO g oo g MONETARY
| b1 commiTTEE IN KIND
NAME Bdwarg Fainkeletel
in eteln
ADDRESS 7600 Carswold or 9/9/2004 ¥ 100 00
CITY / STATE saint Lowi. MO 63105
EMPLOYER St Ioulrs Labor Tribune - i MONETARY
[] commiTTee $ 100 % IN KIND
NAME
ADDRESS Brown & Associates s 300 00
CITY / STATE 232 N Kingshighway Blvd Ste 202 3/9/2004
EMPLOYER. Saint Lou:is MG $ - 3“00 - % MONETARY
1 commrTee 1IN KIND
NAME St Louls Port Council Educavional rolitical and
ADDRESS Infortmational Fund 9/89/2004 $ 300 00
CITY / STATE 4581 Cravois o _
EMPLOYER Sairt Loule MO 63116 $ 200 % MONETARY
L commiTTee IN-KIND

TOTAL [TEMIZED CONTRIBUTIONS

I -- |

(CARRY TO ITEM 7 "SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL




AUG-15-2885 1b 35 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B5776

P 18

Fi

Vodaip gy a2

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE Ratpnesamwws 10/15/2004
INSTRUCTIONS }
PURPOSE Tho purpose of the Contabutions Ruceived supplemsat Is to provide a printed outline for attaching addibhenal pages to Form CDA
{Contributions Recawed} This form should be used as additionai space for raporting persons contnibuting more than $100 and far
committes contributions This form may be reproduced as needed
Total all itemized contributions at tha bottom of the page and cany o item 7 (Subtetal Itemized G ertributions From Any Attached Pages) on
Form CD 1
tf further informaton 5 needed concerning reporting itemizad expenditures see Form GD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWED v AMOQUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING ——— m———
MORE THAN $100 TO A GOMMITTEE AGGREGATE TO ‘CHE%',‘Q'TNT(?:;T ARy
3. NAME, ADDRESS AND DCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS OpeLating Engineers Local 148 MO pac % 00 00
148 1 D 9/8+2004
CITY / STATE Wilma Dr
EMPLOYER Saint Louls MO 62052 - % MONETARY
) commTTEE $ 300 IN KIND
NAME
ADDRESS Laborers Local No 42 PAC 5/9/2004 $ 100 0O
CITY / STATE 3710 Enright Ave
EMPLOYER Saint Louie MO 63108 $ .o g MONETARY
/] commTEE 100 I IN KIND
MAME
ADDRESS Realtors Political Action Committee-Missourl % 300 CO
CITY f STATE PO Box 30635 $/17/2004
EMPLOYER Columbia MO 65205 “'é“ - 30;"‘ % MONETARY
] commTTEE [ N xinD
NAME ) 1 .
Misspurl Cencrete Asgnciatien Pplitical Action Commitige
ADDRESS ¥issour: ¢ 9/20/3004 $ 250 00
CITY / STATE Jeffyrason City ™MD 65 p2
EMPLOYER $ 250 % MONETARY
1 commiTTeE 1 N kN
NAME o
ADODRESS Migsouray onsumegx [Lenaoers $ 300 0O
CITY / STATE PO Box 1072 9/20/2004
EMPLOYER Jefierson City MO 65102 s - 100 o % MONETARY
1 commiTTEE IN-KIND
NAME Int, [ 1y f o rang & Local 2
ntesnaliona nien o peraring engingers [
ADORESS Veluntary Politlcal Aet wa puwnd 9/20/2004 s 100 o0
CITY I STATE 2929 5 Jeffor.on Ave
EMPLOYER Saint Louis MO 63118 - E MONETARY
&1 commITTes $ 100 IN KIND
NAME h XL t $
The Chartoc iving Trus
ADDRESS 200 00
CHY | STATE 532 Midwvale Ave 2/21/2004
EMPLOYER Lniversity City MO 63130 $ 2“9 . MONETARY
] commiTee IN KIND
NAME William Karabas
ADDRESS 2332 Lamaders 9/21/2004 $ 25 00
CITY I STATE Floriesant MO 63031
EMPLOYER polico chist $ 25 % MONETARY
[J commITTEE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS | - ]
(CARRY TO ITEM 7 SUBTOTAL [TEMIZED CONTRIBUTIONS EROM ANY ATTACHED PAGES~ ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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AUG-15-2885 16 35 REF C ZWEIFEL S73 526 ¥977B

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE

DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
PURPOSE The pumpose of the Contnbutions Recoived supplement Is to provide o printed outline for attaching additional pagoes to Form CD4
(Contributions Recaved) This form should be used as additional space for reporting persons contributing more than $100 and for
committes contnbutions This farm may be reproduced as neoded
Votal all ltamized contributions at the bottom of the page and carry to tem 7 {Subtotal ltemwzed Contributions Fram Any Attached Pagos) on
Form CD 1
If further information 15 needed concerning reparting itemized expenditwes see Form CD 1 Instructions
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING — —— e
MORE THAN $100 TO A COMMITTEE AGGREGATE TO e Y
13 NAME. ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST} DATE
NAME
ADDRESS Misgouri School Administrators PAC $ 100 00
CITY I STATE 398 Dix Rd Suite 201 9/21/2004
EMPLOYER Jefferson City MO 65100 - - MONETARY
| /] comMmITTEE $ 100 % IN-KIND
|NAME
AGDRESS AT&! PAC - Missouri/kansas 9/22/2004 $ 250 00
CiTY / STATE 101 W McCarty Street /22/20
EMPLOYER Jeffersen Clty MO 65101 - MCONETARY
3 commrres $ 250 g INKIND
NAME
James Cooper
ADDRESS 808 Brickan Place 9/22/2004 s 300 00
CITY 1 STATE Saint Louis MO 63122
EMPLOYER Mediial Dicector  LHI $ ""'3 0 - % MONETARY
(] commiTTEE 0 IN KIND
NAME
ADDRESS Howell Charopractic Healrh Center PC % 200 Q0
CITY ! STATE 490 Howdershell Rd 8/22/2004
] commTTeE IN KIND
NAME
Spri ikl Fitters Polit cal Cducat d L lative
ADDRESS e rter Tt ucakion and Legia $ 300 00
CITY / STATE 1719 § broadway 9/22/2004
EMPLOYER Saint Louis MO E3104 $ 300 % MONETARY
&1 commnTEE —J IN-KIND
NAME
Heat & Frost Insulators & Asbestos workers Locel XNo 1
ADDRESS 3325 Hollenberg Or 9/22/2008 $ 300 00
CITY | STATE Bridgeton WD 53044 o —— —
EMPLOYER MONETARY
| (/] commriTeE $ 300 % IN KIND
E Blue Cross and Blue Sh.eld of Kansas C:ty PAC for
ADDRESS Mipsoury $ 200 00
CITY I STATE One Forshing Square _3/22/2004
EMPLOYER Kangus City MO E4108 $ 200 % MONETARY
3 commrree IN KIND
NAME
ADDRESS Mary Sievert $ 30 00
CITY I STATE 2325thiaaka MO 63111 9/23-/200"4*"
EMPLGYER aint Louis - $ 30 Y] MONETARY
[ commrree L N kiND
TOTAL TTEMIZED CONTRIBUTIONS [ -- |
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORMCD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-20085 16 35 REFP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

_;-'-"'-'"'{‘.‘

/]

573 526 BI776

P 12

NAME QF COMMITTEE DATE
2WEIVEL FOR STATE REPRESENTATIVE 10/15/2004
INSTRUCTIONS )
PURPOSE The purpase of the Contributions Recelved supplement is to pravide a printed outline for attaching additional pages to Foem CDY
(Contributions Recelved) This form should be used as additional space for reporting persons contrnibuting more than $100 and for
committeg contributions  This ferm may be reproduced as neaded
Total all itemized coninbutiong at tha bottom of the page and carry to Item 7 (Subtotal itemized Contributions From Any Attached Pages) on
Form CO 1
If further nformation s needed concerning reporting (temizad expandrtures see Form CD 1 Instructions
A MEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED S5 AMODUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING . e - mm———
MORE THAN $100 TO A COMMITTEE AGGREGATE TO O R ey
3 NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Mizgor: pPetroleum Marketers, and Lonvenlence 5tore ASsn $ 300 00
PAC 972372004
CITY / STATE 205 r Caopital Ave
EMPLOYER Jeffirsun Caty MU §5101 - MONETARY
/) commTTEE 5 300 % INAUND
NAME
ADDRESS Missourl Medical Political Action Committee 0 % 300 00
CITY / STATE PO Box 1402 9/2372004
EMPLOYER Jeffergon City MO 65101 - % MONETARY
$ 300
2] commiTTEE IN-KIND
NAME
ADDRESS United Steel Workers of Americat EasLern Missouri Steel $ 300 00
CITY { STATE Counsel Fund 9/27/2004
33631 Hollenberg Dr . e -
EMPLOYER Bradyoton MO 63044 5 300 g MONETARY
§Z) commrTeE IN KIND
NAME
ADDRESS Crecit Union PAC $ 300 00
CITY / STATE 2055 Crairgshire Dr 9/27/2004
EMPLOYER Saaint Louas MO 63146 - o % MONETARY
£Z] COMMITTEE $ 300 IN KIND
NAME
ADDRESS AGC ot 5t Louis PAC $ 300 00
CITY I STATE 6330 Knox Industraial $/28/2004
EMPLOYER Saint Louis MO 63139 - and MONETARY
7] commITTEE ¥ 300 E IN-KIND
rNAME
ADDRESS National Electrical Cont Assn Saint Loulg $ 300 00
CITY / STATE 3425 Hampton Ave 9/29/2004
|empLovER Saint Louis MO 63139 S 00 s % MONETARY
&) commITTEE 3 IN KIND
NAME
ADDRESS Misgsoura Drive Fund $ 300 00
CITY / STATE 1850 E Divieion St 6/29/2004
EMPLOVER Springfield MO 65603 $ 300 % MONETARY
&1 comwiTTEE IN KIND
¢ M Y C Off As
ADDRESS 18s0url Corrections icers soc 300 00
CITY  STATE 1103 R Scuthwest Blvd 5/23/2004 $
EMPLOYER Jefferson City MO 65109 g 3;0 % MONETARY
£ commtTEE _JIN KIND
TOTAL {TEMIZED CONTRIBUTIONS | __‘I
{CARRY TO [TEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
PURPOSE The purpose of the Contributlons Received supplement 15 to provide a priated outline for attaching additional pages to Form CD1
(Contabutions Received) This form should be usod as additions) space for reporting parsons contributing more than $100 and for
committee contnbutlons This form may be reproduced as needsd
Totat alf stemizod contributions at the bottom of the page and carry to ltem 7 (Subtotal itemized Contnibutions From Any Attached Pages) on
Form CD 1
if further Information 15 needad concerning reporting Itemized expenditures ssa Form GD 1 instructions
A ITEMIZED CONTRIBUTIONS RECEIVEQ 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING —— _—
x = P \{
MORE THAN $100 TO A COMMITTEE AGGREGATE 76 O ey
|3_ NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS MBA Gateway Region PAC $ 300 o0
CITY / STATE 207 E Capitol Ave 9/29/2004
EMPLOYER Jefrerson Caty MO 65101 - R MONETARY
&71 commiTTeE $ 300 E IN KIND
NAME
ADDRESS MBA Captiol Regior PAC b 300 00
CITY / STATE 207 E Capitol Ave 9/29/2004
EMPLOYER Jefterson City MO 65101 5 - - % MONETARY
I_@ COMMITTEE 300 IN-KIND
INAME I~
ADDRESS aaitn Mo $ 300 00
$350 Ward Parkwa
CITY / STATE Rans.s City MO §4113 3/11/2004
EMPLOYER attorney $ 300 % MONETARY
J commitree _J INKIND
NAME
ADDRESS Robir Emison % 300 00
307 w 34th st
CITY / STATE Higgineville MO 64037 9/11/2093“_“
EMPLOYER ateesnoy $ 300 % MONETARY
3 commTes 1 iN KIND
NAME L 4
CITY 7 STATE 911 Main Street 9/11/2004 $ 300 0
EMPLOYER Lexington MO 64057 $ - 250 - % MONETARY
(] commirTee IN KIND
NAME
Robert Palmer
ADDRESS 205 Park Cemtral 2 Ste 511 9/11/200¢ $ 300 00
CITY f STATE Sprinmfield MO £§380€ . T }
EMPLOYER attornoy $ MONETARY
| [J coMMITTEE 3co [_J IN KIND
NAME The L Off f Robert Pal
ADDRESS 2 aw ices o ober almer s 300 00
CITY 1 STATE 208 Park Central E Ste 511 9/11/2004
EMPLOYER Springfiela MO 65806 "00 - % MONETARY
] commiTree $ 3 —J IN KIND
NAME H h F PC
ershewe Law Farm
ADDRESS 3L v 9/11/2004 9 300 00
CITY 1 BTATE M 11 “9;“124301 e
EMPLOYER opiin MO g 300 % MONETARY
] comMmITTEE ] INKIND
TOTAL [TEMIZED CONTRIBUTIONS r - j
{CARRY TO ITEM 7 “BUBTOTAL ITEMIZED CONTRIBUTIONS FRGM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2885 16 36

REP C ZWEIFEL

: f‘f MISSOURI ETHICS COMMISSION
<,,.‘? CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 @9776 P 14

NAME OF COMMITTEE
ZWBIFEL FOR STATE REPRESENTATIVE

DATE
10/15/2004

Form CD 1

¥ turther information is nesded concerning reporung demized expandiures see Form CD 1 Instructlons

PURPOSE The purpose of the Contnibutlons Roceived supplemant is to provids a prnted outling for attaching additional pages to Farm CDY
{Contributions Received) This form should be used as additional space for reporting persens contributing more than $100 and for
committea contributions This form may be reproduced as needed

Total &l itemized contributions at the bottom of the page and carry to ltem 7 (Subtotal ltemized Contributions From Any Attached Pages) an

A ITEMIZED CONTRIBUTIONS RECEIVED ¢ DATE RECEIVED S AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMDUNT OR FROM PERSONS GIVING e
MORE THAN 5100 TO A COMMITTEE AGGREGATE TO ICHE%?L Tc?;;mm
3. NAME. ADDRESS AND QCCUPATION (LIST COMMTTEES FIRST) DATE
NAME
ADDRESS ELECT Political Fund UFCW $ 300 00
CITY 7 STATE 300 Weidman Rd 9/11/2004
) coMMITTEE [ kiND
NAME
ADDRESS Missour:i NRA-~PAC $ 300 DO
CITY / STATE 1B1D East Elm St 9/711/2004
EMPLOYER Jefferson City MO 65101 e - % MONETARY
71 commiTTeE $ 300 IN KIND
NAME
ADDRESS Local 124 Voluntary Political Fund $ 300 00
CITY ¢ STATE 301 E 103rd Terrace 9/15/2004
EMPLOYER Kansas City MO 64114 $ 3"0“(') % MONETARY
/] comMmITTEE INACGND
NAME
ADDRESS Boilermakers Local 27 voluntary Fund 3 oD 00
CITY { STATE 1547 S Broadway 9/15/2004
EMPLOYER Saint Louis MO 62104 - - — % MONETARY
| i1 commITTEE $ 300 IN-KIND
NAME
ADDRESS QuikTrip Corporation g 100 0G
CITY { STATE 4705 § 123th E Ave 9/15/2004
EMPLOYER Tulsa OK 74134 g w00 % MONETARY
[ commiTTEE L1 s kinD
NAME ab1
ADDRESS MO Cable PAC 3 300 00
CITY ¢ STATE 4700 Little Blue Parkway 9/15/2004
EMPLOYER Independence MO 64057 - RO o MONETARY
) commrTeEE ) 300 % iN KIND
NAME
ADDRESS House Cap:ital Demos Inner C.rcle $ 300 00
T { STATE PO Box 832 3/15/2004
EMPLOYER Jefferson City MO 65102 - MONETARY
COMMITTEE $ 300 % IN KIND
NAME oha .
ADDRESS Aventis rmaceuticals Inc 300 00
CITY / STATE PO Hox 6944 9/15/2004 2
EMPLOYER Bridgewater WNJ 88071 . oo MONETARY
[ commirTee $ 300 % IN-KING

TOTAL ITEMIZED CONTRIBUTIONS

]

(CARRY TO TEM7T SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORMCD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-28U5

16 37 REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

P 15

FormcCD 1

NAME OF COMMITTEE .
ZWBIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS

PURPOSE The purpass of the Contributions Received supplament Is to provide a printed outline for attaching additional pages ts Form GOt
(Contributions Received) This form ehould be usad as addstional space for reporting pereons cantributing maore than §108 and for
committee contributlons This form may he repreduced as needed

DATE
10/15/2004

if further wformation Is nsedod concermning reporting temized expenditures Gee Form CD 1 Instructions

Total all iomized contributions at the bottom of the page and carry to item 7 (Subtotal Hemized Contribubons From Any Attached Pages) on

A. ITEMLZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING . e ——
- — IF M
MORE THAN $100 TO A COMMITTEE AGGREGATE TO O e Y
3, NAME, ADDRESS AND OCCUPATION (LIST COMMITIEES FIRET) DATE
NAME
ADDRESS Migssour: Assocation of Municipal Utilities 100 o0
CITY / STATE 2407 W ash /1572004 s
EMPLOYER Columbia MO 85203 $ 1“ o0 % MONETARY
&1 commiTTeE IN-KIND
NAME
ADDRESS Harrah s Operating Company Inc /1572002 $ 300 oo
CITY / STATE 1023 cherry -d 9/15/
EMPLOYER Memphis TN 3B117 $ 200 E%% MCNETARY
1 commiTTEE IN KIND
NAME
ADORESS Laborer, Incternational Ur.oen ovf Nerth america (Laborers s aon 0o
Local 110) 9/15/2004
CITY / STATE 11000 Lin Valle R — At
EMPLOYER Sainr Louis MO 6312, $ 300 % MONETARY
1 &7 commiTTEE IN KIND
NAME
ADDRESS Jopan S5tephan s 150 oG
1304 D on Ave
CITY I STATE saint f.zﬁs M; 63119 9/16/2004
EMPLOYER Chapal/Administrator "‘sj‘ "o - % MONETARY
[ commiTTeE 15 IN KIND
NAME
ADDRESS St Louis Carpenters Credit Union $ 300 00
CITY { STATE 1401 Ave Rm 152 9/15/2004
EMPLOYER Saint Louls MO 63139 . - MONETARY
] coMMITTEE 3 300 % IN KIND
NAME
ADDRESS Missourl State UAW PAC 300 00
CITY 1 STATE 721 Dunn Rd $/16/2004 $
EMPLOYER Hazelwood MO 63042 s s 0 s E MONETARY
1 commiTTeE 30 IN KIND
NAME T t Joant € 11 13 DRIVE Political Fund
eamsters JoOoimn ounc ©11C1C
ADDRESS 904] Raverview Dr 9/16/2004 $ 300 00
CITY { STATE Saint Louls MO 63137 - R
EMPLOYER $ 100 % MONETARY
[/ commITTEE IN KIND
NAME < . 1
ADDRESS Missouri State Council Fire Fighters PAC 200 0O
CITY / STATE 6320 Manchester Ave 9/16/2004 $
EMPLOYER Kansas City MO 64133 $ '"""200'" E%% MONETARY
71 coMMITTEE IN AIND

TOTAL (TEMIZED CONTRIBUTIONS

-

=]

(CARRY TO ITEM 7 "SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CO 1)

FORM CO-1 SUPPLEMENTAL




AUG~15-2885

16 37 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTER

573 526 B9776

Form CD 1

ZWEIPEL FOR STATE RYPRESENTATIVE
INSTRUCTIONS

PURPDSE The purposg of the Contributions Recslved suppiement Is to provide a pninted outling for attaching addwonal pages to Form CD1
(Contribitions Recalved) This form should be used 83 additional pace for reporting persong contributing more than $100 and for
committe¢ contributlons This form may be reproduced as needad

DATE
10/15/2004

tf further Information 18 needsd concerming reporting Itamized expenditures 6ee Ferm CD 1 Instructions

P 16

Total all tevmzed contributions at the bottom of the page and carry to item 7 (Subtotal ftemized Contributions Erom Any Attached Pages) on

A [TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

§ AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE AGGREGATE 1O ( ”E%";’;"';?:;"‘“

3 NAME, ADDRESS AND OCCYPATION(LIST COMMITTEES FIRST) DATE

NAME

ADDRESS Bent-Weood Incorpeorated $ 300 00
CITY } STATE 1501 Charbonier Rd 9/23/2004

EMPLOYER Florissant MO 63031 E - (7] MONETARY
O commiTree 3 [__1 INWIND
NAME

ADDRESS PAN-M Political Actior For Nurges i1n MisEouri $ 100 00
CITY { STATE PO Box 103228 9/25/2004

EMPLOYER Jefterson City MO 65110 $ - D"" % MONETARY
] coMMITTEE 100 IN KIND
NAME

ADDRESS $

CITY | 5TATE o

EMPLOYER $ ] monesTary
] commiTTeE 3 wkino
NAME

ADDRESS $

CITY / STATE . —_—

EMPLOYER $ [] MONETARY
3 commtTee L] ko
NAME

ADDRESS $

CITY / STATE ) .

EMPLOYER $ "] MONETARY

| ] commiTrEE 1 inkiND
NAME

ADDRESS 3

CITY | STATE o

EMPLOYER $ ] MONETARY
[ commiree L] IN KIND

[NaME

ADDRESS $

CITY / STATE ) .

EMPLOYER $ ) monNETARY
] commITTEE [ iN kinD
NAME

ADDRESS $

CITY / STATE o

EMPLOYER $ [] MONETARY
[ comwTTEE (1 N kinD

TOTAL TEMIZED CONTRIBUTIONS

| -~ |

(CARRY TO ITEM 7 "SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1}

FORM CD 1 SUPPLEMENTAL




AUG-15-2p85 16 37 REFP C ZWEIFEL 573 526 @976 P 17

MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE

; INSTRUCTIONS ON REVERSE SIDE

1 NAME OF COMMITTEE 2 REPORT DATE
IWEIFEL FOR STATE REPRESENTATIVE 10/15/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

4 AMOUNT PAID CR

3 CATEGORY OF EXPENDITURE INGURRED THIS PERIOD
View Supplemental Form(s) $
$
5 SUBTOTAL NON-TEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0 00
6 SUBTOTAL NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +5 188 45
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD {SUM 5 + 6) g 188 45
B ITEMIZED EXPENDITURES ALL OVER $100 pﬂﬁ?ma
AND ALL PAYMENTS TO CAMPAIGN WORKERS 8 DATE CAMPAIGN WORKER sriow| 17 AMOUNT THIS PERIOD
B8 NAME AND ADDRESS OF RECIPIENT HGGREGATE PAIDY
NAME 3
ADDRESS ] paip
CITY / STATE $ (] iNncurreD
NAME $
ADDRESS View Supplemental Form(s) (] paD
CITY { STATE $ [] NcurreD
NAME $
ADDRESS [ paid
CITY / STATE $ [] vcurreD
INAME $
ADDRESS [ raip
CITY ! STATE $ 1 incurreD
NAME $
ADDRESS ] raip
CITY / STATE $ [T7 INCURRED
12 SUBTOTAL THIS PAGE (SUM CGLUMN 11) $ 0 o0
13 SUBTOTAL ANY ATTACHED PAGES +$ 20 297 16
16 TOTAL [TEMIZED EXPENDITURES THIS PERIOD (BUM 12 +13) 3 20 297 16
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 5 20 4BS 61
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 20 485 61
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18 IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT 3 0 00
19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) % 0 ap
€ MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21 DATE 22 AMOUNY
20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME Friends of Claire McCaskill
71
AODRESS 0 Box 661 1072000 00 o
NAME
ADDRESS
CITY | STATE b
NAME
ADDRESS
CITY { STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) $ 1 200 DO
24 SUBTOTAL ANY ATTACHED PAGES + 3 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) 3 i 200 DO
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT $ 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOCD (SUM 25 + 26) 3 1 200 0O
28 iF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT % 0 00

FORM CD2



AUG-15-2805 16 3B REP C ZWEIFEL 573 526 B9776 P 1B

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY SUPPLEMENTAL FORM

[NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPAESEZNTATIVE 10/15/2004
EXPENDITURES OF $100 OR LESS BY CATEGORY AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE

Program Book ad 3 75 00
Computer Software $ 48 385
Migc (Volunteer Food Office Supplies) $ 50 o0
Postage $ 13 50

$

$

$

$

$

$

$

$

3

3

$

3

$

$

$

$

$

$

TOTAL ITEMIZED EXPENDITURES THIS PAGE
{CARRY TO ITEM 13 “SUBTOTAL ANY ATTACHED PAGES™ ON FORM CD-3} $ -

FORMCD 3 SUP A



AUG-15-2085

16 38

REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES QVER $100 SUPPLEMENTAL FORM

573 526 BI775

P 19

NAME OF COMMITIEE REPORT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
ITEMIZED EXPENDITURES ALL QVER $100 WAS 10 & CAMPAIGY
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER SHOW AMOUNT THIS PERIQD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Dell printer ink 3 143 27
ADDRESS PO Box £403 9/1/2004 ] Pai
CITY / STATE Carol Stream 1L 60197 $ 143 27 D INCURRED
NAME $
Creative Litho rinting costs
ADDRESS 3021 Cherokee Street 9/1/2004 P g D PAID S38 10
CITY fSTATe S23NT Louis Mo 3 538 10|[ | INCURRED
NAME Meiissa Threadgill campaaign consul $ 1 100 00
ADDRESS 3330 Cherry Valley Rd 9/1/2004 ] Pa
CITY/STATE Allegany NY 14706 $ 3 300 00{["] INCURRED
NAME Screen Bur=t Graphics campaign t-shir % 188 49
ADDRESS 1308 Ann Ave 3/10/2004 ] Pap
CITY /STATE SRt loui= MO 63104 $ 388 49| [] INCURRED
NAME Mueller Sign Shop banner $ 0
ADDRESS 4418 Manchester rd 9/10/2004 ] Paip 200D
CITY/STATE S3int Louis MO 63110 3 200 00} [ ] INCURRED
|NaME EBC phones $
ADDRESS PO BOx 930170 9/15/,2004 D PAID 157 26
Ty (STATE Dalles TX $ 157 26{[_] INCURRED
NAME Murray & ABsoclates party food 3
ADDRESS 3692 Terrace Dr 9/15/2004 ] Pan 150 00
CITY / STATE House Spraings MO 63051 $ 150 00 D INCURRED
NAME Melissa Threadgill campalign consul $
ADDRESS 3330 Cherry valley Rd 9/15/2004 [ ]Pap 1 100 00
CITY /sTATE Allegany NY 14706 $ 4 400 00|[] INCURRED
NAME $
Cingular Wireless hones
ADDRESS PO Box &50553 9/17/2004 P | Y 200 00
CrTyrsTajE Dellas  TX $ 200 00][] weurreD
NAME $
Bates Neimand mail consultang
ADDRESS 1025 Vermont Ave 9/25/2004 F1Pap 13 64D 54
CITY/STATE Washington ©DC $ 13 640 54|[ ] INCURRED
NAME melissa Threadgill campalgn consul $ 1 100 0O
ADDRESS 3330 Cherry valley rd 9/30/2004 D PAID
CITY/STATE Allewany NY 14706 $ 5 500 00)[ ] INCURRED
NAME SEIU use of direct d [? 1 020 00
ADDRESS 5585 Persing Ave 9/30/2004 [_] PaiD
CITY /STATE S°iRt Louis MO 63031 $ 1 020 00 D INCURRED
NAME Melissa Threadgill reimbursements $ 53 50
ADDRESS 3330 Cherry valley Rd 9/30/2004 ] rai0
CITY/STATE Allegany NY 14706 $ 59 50|[] NCURRED
NAME CORD Program fellow pregram $ 500 00
ADDRESS one University Blvd 9/30/2004 D PAID
CITY/STATE S@1Rt Louis MD 63121 [3 500 00 l:] INCURRED
NAME $
ADDRESS (] pap
CITY / STATE $ [_] incurRrED
TOTAL ITEMIZED EXPENDITURES ALL OVER 5100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES™ ON FORM CD-3) $ -

FORM CD3 SUP B




AUG-15-2005> 16 38

REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

573 526 @977 P 28

INSTRUCTIONS ON REVERSE SIDE
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
ITEMIZED EXPENOITURES ON
PAYMENT TO INDEPENDENT paTE DESCRIPTION OF SERVICES ":&ﬁ‘gi“ TOTAL
CONTRACTOR RENDERED SERVICE AMOUNT PAID
{(NAME AND ADDRESS OF RECIPIENT)
Melissa Threadgill general campaign
3330 Cherry Valley Rd consulting
Allegany NY 14706 9/172004
$ 3 300 00 3 300 0O
Bates Neimand mail consulting &
1025 vermont Ave 9/1/2004 production
Washington DC 20005
$ 13 640 54 13 640 54
$
3
3
$
5
3
3
]
SUBTOTAI THIS PAGE N 16 940 S4
FORM CD-8

TOTAL P 28




AUG-15-2885 16 22

Missoun Ethics Commission

MEC IDNO

REF C ZWEIFEL

COMMITTEE DISCLOSURE REPORT COVER PAGE
coio0402

573 526 @977 P B1

1 DATE OF REPORT |OFFICE USE ONLY

10/15/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
IWEIFEL FOR STATE RLPRESENTATIVE

3 COMMITTEE MAILING ADDRESS
1960 ALORN TRAIL DRIVE

4 COMMITTEE TELEPHONE NUMBER

CITY I STATE / ZIP
ELORISSANT MO 63031

[314) 972 1990

§ TREASBURER 5 NAME
JWICE SMITH

6 TREASURER S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7 TREASURER § TELEPHONE NUMBER
WOME  (314) 972-1990

ICITY 4 STATE 1 ZIP
FLORISSANT MO 53031

WORK (114) 731-386%9

8 DEPUTY TREASURER S NAME

(I CHECK IF NO DEPUTY TREASURER

% DEPUTY TREASURER'S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION (CHECK ONE )

1960 ACORN TRAIL F_ORIGSANT MO 63031
(314) 872-19%0

STAI'E REPRESENTATIVE DISTRICT 78

[ JCHECK 1# INCUMBENT

[Orepusuican  [[Joemocrat

1

© PRIMARY O GENERAL O sPECIAL
73 TIME PERIOD COVERED BY THIS STATEMENT
FROM B/29/.004 THROUGH 9/20/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REFORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY []15 DAYS AFTER CAUCUS NOMINATION
CLINT  ZWBIFEL /) COMMITTEE QUARTERLY REFORT
[(Quan1s  aer1s [Tuus [Aoetis

[Je oavs BEFoRE

[Ja0 pavs AFTER ELECTION
[[JTERMINATION  (ATTACH FORM CO-3)
] sEMIANNUAL OEBT REPORT

Cluants  [Juus

[ JANNUAL SUPPLEMENTAL JAN 15
[]15DAYS AFTER FETITION DEADLINE
Jomer

/] AMENDING PREVIOUS REPORT DATED

10/19/2009 —_— 20 be

16 COMMITTEE TREASURER S SIGNATURE

1 CERTIFY THAT THIS REPORT COMPRISED QF THIS COVER
FPAGE AND ALL ATTACRED FORMS I8 COMPLETE TRUE AND
ACCURATE

17 CANDIDATE S SIGNATURE ({ CANDIDATE COMMITTEES ONLY }

| CERTIFY THAT THIS REPORT COMFRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 15 COMPLETE TRUE AND
ACCURATE

ELECTRONICAILY FILED Oct 19 708¢ 4 4iPM ELECTRONIQR«Y FILED Oct 19 2000 4 &1FM
TREASURER S SIGNATURE CANDIDATE S SIGNATURE
MO 300-1310

CD Cover Pags




RUG-15~-28B5 16 22

REP C ZWEIFEL

573 S26 B9776

F B2

58, Missoun Ethics Commission NAME OF COMMITTEE bl
! 5. 5‘;} REPORT SUMMARY ZWEIFEL FOR STATE
(2l ,
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10715720
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEITS FOR THIS ELECTION BEGINNING AND ENDING
PREvroTJssir REPORTED ) i $ g oo FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECENVED THIS PERIOD 23 775 00D
> $ MONEY ON HAND
ALL LOANS RECEVED THIS PERIOD .3 o op
4 26 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERICD + $ D oo THIS REPORTING PERIOD (lNCLUDING
FUNDS IN DEPOSITORY CASH savines|S 47 331 61
5 BUBTOTAL MONETARY RECEIFTS THIS ACCOUNTS AND ALL OTHER
PERIOD [SUM 28 + 34 4A) 3 23 775 0O INVEBTMENTS)
& IN KIND CONTR/BUTIONS RECEIVED THIS 26
PERIOD + 100 o0 MONETARY RECEIPTS THIS PERIOD
T TOTAL ALL RECEIPTS THIS PERIOD (SUM ( )
5a  BA) 3 23 87y 0D
B FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD g o 0o THIS PERIDD (UM 11 17 « 24 )
$ 21,685 61
¥  TOTAL ALL RECEIPTS THIS ELECTION &) Disbursemeniis By Check §__ 2 85 4
(SUM 1B « 7A BA) % 23 B75 0O b) Disbursements By Cash 5 o
28
EXPENDITURES A THISPERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $
10 TOTAL EXPENDITURES FOR THIS i SUM 2528 271 49,421 00
ELEGTION PREVICUSLY REPORTED ; A3 $ o 00
11 EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ 20 ¢B5 61}
INDEBTEDNESS
12 JNKIND EXPENDITURES MADE THIS
PERIOD +3 0 60
13 DEBTS INCURRED THIS PERICO (NOT . 29
INCLUDING LOANS) +% o o0 OUTSTANDING INDEBTEDNESS AT THE |¢ 0 00
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THI5 PERIOD
PERIOD (SUM 11A + 124 + 134) 3 20 485 61
15 TOTAL EXPENDITURES THIS ELECTION 30
{SUM 108 + 19R) 20 485 6l
: $ LOANS REGEIVED THIS PERIOD +% O 0 O
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS 31
ELECTION PREVIOUSLY REPORTED $ 0 op
= NEW DEBTS INCURRED THIS PERIOD |+ § 0 0 0
17 ALL MONETARY CONTRIBUTIONS MADE : A
THIS PERIOD 3 1 200 0O
18 ALL IN-KIND CONTRIBUTIONS MADE THIS 32
PERIOD +5 0 oo PAYMENTS MADE DN LOANS THIS $ 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS 2 PERIOD
PERIOD (SUM 17A + 184) § 1 200 oo [
20 TOTAL ALL CONTRIBUTIONS MADE THIS nm
ELECTION {SUM 168 + 184) $ 1 200 00}  ~REDITS RECEIVED ON LOANS THIS s 00
PERIDD 0
OTHER DISBURSEMENTS A THIS PERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 34
PERICD +§ o oo PAYMENTS MADE THIS PERIDD ON g O O 0
72 PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD
REPORTED DEBTS iINCURRED +9 o 00 [k
22 ANY MISCELLANECUS DISBURSEMENT L]
NOT REPURTED ELSEWHERE +$ o 00 TOTAL INDEBTEDNESS AT THE CLDSE
DF THIS REPORTING PERIOD O DO
24 TOTAL OTHER DISBURSEMENTS THIS (3UM29+30 31 32 33 34
PERIDD (SUM 214 « 228 23A) 5 D 00

CD SUMMARY



AUG-15-2085 16 23 REFP C ZWEIFEL

MISSOUR! ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS QN REVERSE SIDE

=
L &

' g
el S50
BT

573 526 BI776

1 NAME OF COMMITYEE
ZWEIFEL POR STATE REPRUSENTATIVE

2 REPORT DATE
10/15/2004

P B3

A ITEMIZED CONTRIBUTIONS RECEIVED

4 OATE RECEIVED

5 AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING . mamman mmmmmmee (CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
3, NAME, ADDRESS AND CCCUPATION (LIST COMMITTEES FIRST) DATE OR IN-KIND)
NAME
ADDRESS $
CITY/STATE View Supplemental Form(s) “m
EMPLOYER ¢ ("] MDNETARY
] commrrTee (] iNKIND
NAME
ADDRESS $
CITY | STATE _
EMPLOYER ] MDONETARY
1 comMmITTEE $ CJ N kiND
NAME
ADDRESS $
CITY / STATE L
EMPLOYER $ 1 MONETARY
] commiTree ] w~ kiNp
NAME
ADDRESS $
CITY t STATE R
EMPLOYER , $ [] MONETARY
{1 commmTee £ mkinD
{NAME
ADDRESS ¢
CITY / STATE _ L
EMPLOYER $ ] MONETARY
3 commmise 3 in«inD
6 SUBTOTAL (TEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 23 B75 00
|8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERICD (SUM 6 + 7) [3 33 875 0D
9 AMOUNT OF [TEM & THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 23 775 00
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 100 0D
B NONATEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8 ON FORM CO1A 3 0 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 3 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 0 00
14 TOTAL IN-KIND CONTRIBUTIONS RECENVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 3 0 00

C LOANS RECEIWVED 6 DATE 17 _AMOUNT OF LOAN
(IF MORE THAN $100

15 NAME AND ADDRESS OF LENDER RECEIVED ATYAGH CD 183

NAME

ADDRESS .

CITY / STATE $

NAME

ADDRESS

CITY / STATE

18 SUBTOTAL LOANS THIS PAGE {SUM COLUMN 17) 3 0 00

19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 00

20 TOTAL LOANS THIS PERIOD (SUM 18 + 18) 3 0 00

21 TOTAL ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 100 00

22 TOTAL ALL MDNETA:RY CONTRIBUTIONS (SUM B 11 12&13) Y 23,775 00

23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM$ 135 20) |$ 23 775 00

FORM CD1




AUG-15-209%

16 23 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

973 526 BITTE

P B4

A .};‘ ;
20 1) &
e g T, :
J:.::.‘i-.?.:-.m.c;‘} L abnlrs e

NAME OF COMMITYEE
IWEIPEL FOR STATE REPRESENTATIVE

INSTRUCTIONS

.

DATE
10/15/2004

PURPOSE The purpoes of the Contributions Recueived supiploment is to provide a printed outhine for attaching additional pages to Form CD1
(Gontributions Racelvey) This form should be used as additional space for reporting persons coninbuting more than $100 and for
committee contributions Thia form may be reproduced as neaded
Total all temized contributiong et the hottem of the page and carty to Hom 7 (Subtotal Itamized Contributions From Any Attached Pagas) on
Form €D 1
I furthor Information is neaded concerning reporting itenuzed expanditures gea Form CD 1 Instructions
A (TEMIZED CONTRIBUTIONS RECEIWVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING r em——————— = ——
MORE THAN $100 TO A COMMITTEE AGGREGATE 1O (chece ‘;1?':;‘-)“’“
3 NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS MATA PAC- Eastern Misscuri $ 300 OO
CITY { STATE PO Box 1792 9/11/2004
EMPLOYER Jefferson Caty MO 65102 MONETARY
&1 commITTEE $ 300 % IN KIND
NAME
ADDRESS Gary melb $ 300 00
5550 Ward Parkway 9/11/2004
CITY / STATE Kangas City MD 64113 S
EMPLOYER atterney $ 100 MONETARY
] commTTEE 0 ] IN-KIND
NAME
ADDRESS Labyrers Union lLocal Mo 718 Voluntary volitical Fund $ 3p0 00
PO #iox 132 5/25/2004
CiTY { 8TATE De soto MO 63020 piibb il
EMPLOYER $ 200 MONETARY
) commiTTEE N KIND
NAME
ADDRESS AMECPAC joco DO
CITY { STATE 2722 E McCarty 9/25/2004 $
COMMITTEE $ 300 % IN KIND
NAME
ADDRESS Aprospace Lodge 837 TIAMAW PAC $ 7% 00
CITY  STATE 2ld Utz Ln 9/25/2004
EMPLOYER Hazelwood MO 63042 - MONETARY
{7} COMMITTEE % 75 IN KIND
NAME
ADDRESS Missouri Corrections DEficers Assoc $ 150 00
CITY / STATE 1103 R Southwest Blvd 9/25/2004
EMPLOYER Jefferson Caty MO £5109 pase S MONETARY
COMMITTEE $ 150 % IN KIND
[NAME Quarry Workers Loral Unien Ne B29 Volyntary Political
TY nien Glun 1EL1L
ADDRESS o) $ 300 00
CITY / STATE 180 market Street 9/27/2004
EMPLOYER §tc Cenavieve HO 5 - 3 00 MONETARY
] commiTree (N KIND
NAME sh Metal work Lecal 36 Political Ed i
ToT a orkers Loca olitlical Educatlon Account
ADDRESS 301§ Bwing n 5/27/2004 $ 300 00
CITY /STATE Saint (ouis MO 63103
EMFLOYER $ 300 WONETARY
/) coMMmITTEE _J IN KIND
TOTAL [TEMIZED CONTRIBUTIONS L __—I
(CARRY TOITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES®” ON FORM €D 1

FORM CD 1 SUPPLEMENTAL
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16 24 REP C ZWEIFEL

5 MISSOURI ETHICS COMMISSION
ulr} CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

FormCD 1

[NAME OF COMMITTEE T
LWEIFEL FOR STATE ﬂEmeATIVE

INSTRUCTIONS

PURPOSE The purposs of ths Contnibutlons Rocelved supplement Is to provide a printed outline for pttachlng addibonal pages te Form CDY
(Contnbutions Recaived) This form should be used a3 edditions) spece for reporting parsons contributing mere than 5100 and for
committge contributlons This form may be reproduced as neaded

DATE
10/15/2004

If further information 16 nesded concerning reporting (temizod expenditures gee Form CD-1 Instructions

P 85

Total all termized contributions at the bottom of the page and canty ta dam 7 (Subtotal Iemuzed Contributions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEWVED

MORE THAN 3100 TO A COMMITTEE AGGREGATE 7O (CHEE:';&?"T;T*‘RV
3 NAME, ADDRESS ANO OCCUPATION(LIST COMMIYTEES FIRST) DATE
NAME
ADDRESS MBA Ozark Region 100 00
CITY | STATE 207 E Capitol Ave $/29/2004 $
EMPLOYER Jefferson Caty MO 55101 - e MONETARY
/] commTTEE $ 300 % IN KIND
NAME
ADDRESS DCc Inc $ 300 0D
CITY / STATE 895 Boger Ct 9/29/2004
EMPLOYER Fentan MO 63026 % - % MONETARY
&1 comMmITTEE 300 INJOND
NAME
ADDRESS LPC Inc $ 300 09
CITY [ BTATE 350 North Valley Dell 9/29/2004
EMPLOYER Fenton MO 63028 $ 300 e " MONETARY
| £/ commmTEE IN KIiNO
NAME
ADDRESS Separate Segrogated Funa Carpenters Local Uniun No 61
CITY { STATE 625 W 39th Suite 100 9/29/2004 $ 300 00
XKansag City MO 64112 — .
i1 COMMITTEE IN KIND
NAME
ADDRESS Machinist Distraict #9 PAC $ 100 00
CITY / STATE 12365 8t Charles Rock Rd 9/29/2004
EMPLOYER Bridgeton MO 63044 s MONETARY
Z) commaTTEE . ) 100 % IN KIND
NAME Juiia Lambo
ADDRESS 753 LyspLight in 3 50 00
CITY 7 STATE uaae'ﬁ‘.f‘ﬂa ¥MD 63042 9/29/2004
EMPLOYER Missouyrlans for Single Faye- Healthcare Reform — - b (7] MONETARY
NAME Charles Vogel
1=}:] (=]
ADDRESS 15 Mijaclair o $ 150 DO
CITY / STATE Florigsant MO §303) 9/2972004
EMPLOYER forguson Optical 5 150 % MONETARY
D COMMITTEE : IN KIND
NAME T ot L 1 5
ADDRESS eameters Local Union No 541 300 0O
o ionte 4501 Van Brunt Blva 9/29/2004 $ 0
EMPLOYER. Xansas Caty MO 64130 - — - MONETARY
m COMMITTEE $ 300 % IN-KIND

® —

TOTAL ITEMEZED CONTRIBUTIONS

]

(CARRY TQ lJ'Ekﬂ 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD V)

FORM CO 1 SUPPLEMENTAL




AUG~15-2885 1 24 REP C ZWEIFEL

MIS8QURI ETHICS COMMISSION

573 526 85776 P 06

CROR
R
‘?-; ]E‘% CONTRIBUTIONS RECEIVED SUPPLEMENTAL
NAME QF COMMITTEE DATE |
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
PURPOSE The purpose of the Contnbutions Receved supplement is to prowide a printed outiine for attaching additlonal pages to Form D1
{Contnbutyons Recaved) This form should be used as eddibional space for reporting persons contnibuting more than $100 and for
committoo contributions This form may be reproduced as needed
Total all demized contributions at the bottom uf the page and corry lo item 7 (Subtotal Itermized Contnbutions From Any Attached Pages) on
FormCD 1
it further informatlon 1s noeded concerning reperiing temized expanditures ges Fomm CO-1 Instructions
A, ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
3
MORE THAN $100 TO A COMMITTEE AGGREGATE 7O R
3 NAME, ADDRESS AND OGCUPATION (LIST COMMITTEES FIRSTY DATE
NAME
ADDRESS Micssouri State Ch.ropractors Assoc $ 200 00
CITY ! STATE 220 E Dunklin St 9/29/2004
[EMPLOYER Jefferson Caty MO 65101 — % MONETARY
1 comMmTTEE $ 200 IN-KIND
NAME
ADDRESS Migsouri Union of Law Enforcement $ 100 00
CITY | STATE 5976 Howdershell Ra Suite 103 9/1/2004
EMPLOYER Ha.elwood MO 63031 g T lon ] MONETARY
21 commtTEE 10 IN-KIND
NAME
ADDRESS Health PAC 3 300 0O
1CITYISTATE PO Box 60 8/30/2004
EMPLOYER Jefferson City MO T$ L E MONETARY
| ] commiTTee 300 IN-KIND
NAME
ADDRESS Katnerine Egan $ 75 00
926 Jufferson #107
CITY I STATE Kansas City MO 4105 3/30/29_‘04
EMPLOYER Folly Theater $ 75 % MONETARY
J commivree IN KIND
NAME R Roblngon
egLNa
ADDRESS One Universivy Blvd $ 25 00
CITY 1 STATE Saint touls Mo 63121 8/30/2004
EMPLOYER CORC Pellowship Program i MONETARY
] commtTEE $ 23 % I KIND
NAME La cone
e Cohen
ADDRESS 41 9 § Fune Blvd 9/1,2004 $ 100 0D
CITY / STATE St Loui. MD 63108
EMPLOYER TaeLl Net S - % MONETARY
7 commiTTee 100 IN KIND
NAME
ADDRESS Missour: CGaming Company $ 300 00
CITY / STATE 777 NW Argosy Parkway 9,1/2004
EMPLOYER Riverside MO 64150 - - MONETARY
] commrTeE $ 300 % IN KIND
R North © Lak 1 Club
ADDRESS or ounty Labor Legislative 0
CITY / STATE 7808 Winward Dr 9/1/2004 $ 300 00
EMPLOYER Saint Louis MO 63121 s -—3°;- 7] MONETARY
/] coMmITTEE L] w kinD
TOTAL ITEMIZED CONTRIBUTIONS [ -]
(CARRY TO IWEM7 SUBTOTAL IYEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




RUG-15-2885 16 24 REP C ZWEIFEL 573 526 B9776 P B7

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE RAPREGENTATIVE 10/15/2004
PURPOSE The purpose of the Contributions Receivod supploment Is to provide a printed outline for attaching additional pages to Form CD1
{Contributions Received) This form should be used ac additional space for reporting persons contnbuting more than $100 and for
committee contributlons This form may be reproduced as nesded
Tetal all tomizad contributions at the bottom of tha pago and carry to tem 7 (Subtotal ltemized Contnbutions From Any Attached Pages) on
Form CD 1
If further Information is needed concarrung reporting itemized expenditures see Form CD-1 Instruct:ons
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING | ___ . __
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATETO | (OrECH ;mu:;
RESS AN PATION (1| T DATE
NAME Laba Int 1 u f h AFL_CIO0
rera Internationa nior of Norc AMGrica -
ADDRESS Local 53 9/5/2004 % 300 00
CITY ! STATE 12891 Pennridge Dr
EMPLOYER Saint Louis MO 63044 $ - I % MONETARY
&Z] commiTres 300 IN-KIND
NAME
ADDRESS Patricia & AJ Fontana 9/5/2004 3 20 0O
CITY / STATE 640 Hazelwvalley Dr /87
EMPLOYER Hazelwood MO 63042 g - % MONEYARY
] commITTEE 20 IN-KIND
NAME
ADDRESS Committee to Elect Vick: Walker $ 100 00
CITY { STATE 9826 James A Reed Rd 9/5/2004
EMPLOYER Kansas City MO 84134 g " oo % MONETARY
W] COMMITTEE IN KIND
INAME
ADDRESS Chorle. Zwerfel $ 100 00
196. Crofidale Dr
CITY { STATE Florissant MD 63031 9/5.,/20{.,.3..,...
EMPLOYER Carpracer g 300 % MONETARY
(] commiTTEE IN KIND
FNAME Brenda Zweifel
ADDRESS 1562 Croftdale Dr $ 300 00
CiTY / STATE Flpriesant MO 63031 9/5/2004
[empLovER ha stylast $ 300 MONETARY
) commITTEE IN-KIND
NAME La 2 ink
rry t1inker
ADORESS 420% punn Rd 9/5/2004 $ 50 00
CITY /| STATE Hazelwood MO 63042
EMPLOYER rekired $ 0 E MONETARY
] commiTTeE 5 IN KIND
NAME CWA Dast t 6 Polat 1 [
ADDRESS istric ¢litical Eaucatlon Committee
T 1 STATE 10820 Sunset Office Dr St 101 9/5/2004 $ 300 00
Saint Lou 7 - —
EMPLGYER t 1s MO 6312 $ 300 % MONETARY
| 71 commiTTee IN KIND
|NAME
Uniced Union of Rovfor. Waterproofers and Allied Workare
ADDRESS Political Education and Legiglative Fund 9/5/2004 $ 300 00
CITY / STATE 6301 Rockhill Rd Ste 430
EMPLOYER Kansas City #O Geidl $ PO 7] MONETARY
Z]_commTTEE L] wrno
TOTAL NEMIZED CONTRIBUTIONS | -- ]
{CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



RUG~15-2885 16 25 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 BITT6

P 28

o

!-r:‘rl"?g‘:-; Tk

S

ZWEIFEL FOR STATE REPRESENTATIVE

DATE
10/15/2004

PURPOSE The purpass of tha Contributions Recerved supplement is ta provide a printed outhne for sttaching additional pages to Form COY
(Contributions Received) This form should be used as additional space for reporting persens contributing mors than $100 and for
committas contnbutions This form may be reproduced as nesded
Total all temized contributions at the bettom of the page and carry to item 7 (Subtotal Herized Contributions From Any Attached Pages) on
Form CD %
¢f further infarmation I3 needod concerming reporting stemizod sxpenditures see Form CD-1 Instructons
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECE|IVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING R,
MORE THAN 5100 TO A COMMITTEE AGGREGATE 70 o ey Y
3_NAWE, ADDRESS AND DCGUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADORESS Teamgters Local Un:ion 616 300 00
CITY | STATE 300 S Grand B].Vd 9/5/2004 $
EMPLOYER Saint Louis MO 63108 — MONETARY
V] commiTTee $ 300 E IN-KIND
NAME
ADDRESS Brewers and Maltsters Benevolent Association 3 300 00
CITY | STATE 3650 Wisconsin Ave 2/5/2004
EMPLOYER Saxint Louis MO 63118 A e MONETARY
K1 commITTEE S 300 % IN-KIND
NAME
ADDRESS Teamsters Union No 795 DRIVE PAC $ 300 0D
CITY / STATE 4921 Cessna 2/11/2004
EMPLOYER Witchita KS 67210 5 T30 0 % MONETARY
&Z) COMMITTEE IN KIND
NAME
ADDRESS LOMEDA PAC $ 300 00
CITY / STATE PO Box 195 9/11/2004
b7} commiTTEE $ 200 % IN-KIND
NAME 77t State Representat Discrict Comocratic C te
ate BEN ive sSCric c CannL ee
ADDRESS 3427 st Mark St $ 500 OB
CITY | STATE St Ann MO 63074 9/11/2004
EMPLOYER $ 500 g MONETARY
] commiTTee IN KIND
NAME G kere Local5 6 volunt 1 1 Act ¢ t
A8 Workere ca oluntary Politaca Ctlon Committee
ADDRESS 1759 Siree & ud 9/11/2004 3 200 00
CITY { STATE Saint Louls MO 63130
EMPLOYER % 20 % MONETARY
| 7] commiTTEE 0 IN KIND
by MAT <
ADDRESS A PA 3 300 00
CITY | STATE PO BOX 1792 9/11/2004
EMPLOYER. Jefferson City MO 65102 .o e MONETARY
/] commiTTeE $ 300 % IN KIND
NAME Benchwest Bell Missourt 1 Political act.ion
ADDRESS cr.vuc ::::earn 1550 Emplovecs a L 9/11/2004 s 300 00
CITY / STATE Ona Bell Center
EMPLOYER Saine Leou:rs MO 63101 e - MONETARY
(7] cCOMMITTEE $ 300 iN KIND
TOTAL ITEMIZED CONTRIBUTIONS [ - _j
(CARRY TOITEM T SUBTOTAL [ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 13

FORM CD 1 SUPPLEMENTAL
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AUG-15-2883 16 25 REP C ZWEIFEL S73 526 B9776

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

B2 rf "{\? +

t-m P FALA " o %
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REFRESENTATIVE 10/15/72004
PURPOSE The purposo of the Contnbulions Received supplement I8 to provide a printed outline for attaching additional pages to Form CD1
(Contributions Recervad} This form should be used as add:tional space for reporting persons contributing more than $100 and for
committee contnibutions This form may be reproduced as nsedad
Total alt temlized contributions at tha bottom of the page and carry to item 7 (Subtotaé  Hemized Contributions From Any Attached Pages) on
Form CD 1
If further Information g nesded concerning roporting itemized expanditures ges Form CD 1 Instructions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED § AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING S —
H IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE T0 R Dy
3 NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST) DATE
INAME
ADDRESS MATA-PAC Western Missoura $ 300 0O
CITY 1 STATE PO Box 1792 971172004
EMPLOYER Jefferson City MO 65102 - b MONETARY
| /] commrTee $ 300 % (N-KIND
NAME
ADDRESS MATA-PAC Central M_ssour: $ 300 00
CITY 1 STATE PO Box 1792 9/11/2008
EMPLOYER Jefferson City MO 65102 ‘g - — % MONETARY
COMMITTEE 300 IN KIND
NAME
ADDRESS Jaclyn Ostrowski $ 75 00
1907 A Trail O
CITY 1 STATE Florigeant M0 §303: 3/7/2004
EMPLOYER faderal goverament $ . e % MONETARY
[J commiTTee 5 INKIND
NAME 4 viel
Carpeenters Dastrict Cowncil of Kaneas City and Vielnity
ADDRESS $sr-pelitical Fund 9/8/2004 $ 300 00
CITY ! STATE 625 W 3ych st -
EMPLOYER Kapane Cirty MO £4111 $ 100 % MONETARY
3 commiTTEE {_J INKIND
NAME
ADDRESS UFCW Local No 88 Meat Cutters Union 3 300 00
CITY I STATE 300 8 Grand Blvd 9/8/2004
EMPLOYER Saint Louis MO $- - 5 o-;- % MONETARY
[Z] coMMITTEE IN KIND
& gdward Finkel
rd Finkelstein
ADDRESS 7600 Carswold O~ $/9/2004 $ 100 00
CITY I STATE Saint Louis MO €i105
EMPLOYER St Loeuig Labor Tribunc T e MONETARY
(J commTTEE $ 100 % IN KIND
NAME
ADDRESS Brown & Assoclates s 300 00
CITY / STATE 232 N Kingshighway Blvd Ste 202 9/9/2004
EMPLOYER Saint Louis MO $ o0 % MONETARY
1 commiTTee IN KIND
NAME 5t Louis Port Council Ed t 1 Polit 1 and
L mMestiona olitaica
ADDRESS Infurmational Pund 3/9/2004 $ ipd 00
CITY / STATE 4581 Graveis _
EMPLOYER Saipt Louls MO 63116 $ 200 Y] MONETARY
/] cOMMITTEE [ ] inKiND
TOTAL ITEMIZED CONTRIBUTIONS L — ]
(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2805 16 26

REP C ZWEIFEL

MISSOURI! ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

273 526 B9776

P 1@

Form CD 1

NAME OF COMMITTEE
EWEIFEL FOR STATE REFRESENTATIVE

DATE
1D0/15/2004

If further Information is neaded concerming reporting iemized axpenditures see Form CO 1 Instructions

PURPOSE The purpose of the Contributions Recovad supploment i8 to provids a printed outline for attaching additional pages to Form CD1
(Contnbutions Recerved) This form should be used as additional space for mparting parsons contributing more than $100 and for
comumittes contnbutions This form may be reproduced as neaded

Total all kemod contributions at the bettom of the page and carry to item T (Subtotal termzed Contributions From Any Attached Pages) on

_T.‘:;-Jg-ﬁnr:‘“;' f;;(q‘.-q—;rvr'r,r

A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNY RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e e e
MORE THAN $100 TO A CQMMITTEE AGGREGATE 7O bl
3, NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Opecrating Engineers Local 148 MO PAC $ 300 DD
CITY I STATE 148 Wilma Dr 9/9/2004
b7 commiTTEE 3 300 % IN-KIND
NAME
ADDRESS Laborers Local No 42 PAC 10
CITY / STATE 3710 Encight Ave 9/9/2004 $ 0 00
EMPLOYER Saint Louls MO 63108 ""'" MONETARY
/] commiTTEE $ 100 g IN KIND
NAME —
ADDRESS Realtors Political Action Commlttee~Missouri $ 300 0O
CITY { STATE PG Box 30635 8/17/2004
§/) comMmrTEE $ 300 E IN KIND
NAME R M -
o c 4 A n C
ADDRESS z;&;a:::r;”oncreta »30C1at1on PO ical Actiof omultboe 5/20/3004 $ 250 00
CITY I STATE Jefferson City ™MD 65102 e
EMPLOYER $ 250 % MONETARY
| &1 commrTee IN. KIND
NAME
ADDRESS Migsouri Consumer Lenaers 3 300 00
CITY  STATE PO Box 1072 3/20/2004
EMPLOYER Jefferson City MO 65102 — e MONETARY
3 commTee $ 300 % IN-KIND
NAME
ADDRESS Voluatary Posiical action Fasd 0 eorY tesl 3 5/20/2004 $ 0000
CITY / STATE 2923 8 Jefferson Ave
EMPLOYER Salit Louis MO 63118 Fteree b MONETARY
COMMITTEE $ 100 g IN-KIND
NAME
ADDIRESS The Chartock Laving Trust 3 200 00
EMPLOYER Unaversity City MO 63130 e — -- MONETARY
[ commirTee $ 200 g IN KIND
NAME " e -
ADDRESS 9337 canedoce 9/21/2004 $ 25 00
CITY / STATE Florissant MD 63031
EMPLOYER palice chief - ) —— MONETARY
] commiree S s IN KIND

TOTAL (TEMIZED GONTRIBUTIONS

[ -~ |

(ICARRY TOITEM7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE

ZWEIFEL FOR STATE RGPRESENTATIVE 10/15/2004
FURPOSE The purpose of the Contributions Recslved supplament is to pravide a printed outhne for atiaching additionsl pages to Form CD1
(Contnbutions Recorved) Thes form should be used as additional space for reporting persons contributing more than $100 and for
committoo contributions This form may ba reproduted as needed
Total all nemilzed contelbutions at the bottom of the page and carry to dem 7 (Subtotal Hemized Contributions From Any Aftached Pages) on
Form CD 1
If furthear information la nseded concerming reporting tomlzed expanditures eees Form CO-1 Instructions
A ITEMIZED CONTRIBUTIONS RECENVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e mmw— —— (CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO OR INKIND)
3 NAME, ADDRESS AND OCCUPATION{LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Migssouri School Administrators PAC 100 00
CITY / STATE 398 Dix Rd Suice 201 9/21/2004 s
EMPLOYER Jefferson City MO 65109 - R MONETARY
F B4 commmee $ 100 % IN KIND
NAME
ADDRESS ATET PAC - Missouri/kansas 3 250 00
CITY / STATE 101 W McCarty Street 9/22/2004
EMPLOYER Jefferson City MO 65101 - - % MONETARY
7] commITTEE $ 50 IN-KIND
NAME
ADDRESS James [opper $ 300 00
808 Bracken Place
CITY / STATE Saint Lou.s MO 63122 3/22/2004
EMPLOYER ¥edical Pucectos  LHT $ % MONETARY
] commiTTEE 300 IN KIND
NAME
ADDRESS Howell Chiropractic Health Center PC $ 200 00
CITY / STATE 490 Howdershell Ra 9/22/2004
EMPLOYER Florissant MO €3031 - e MONETARY
1 commiTTeE $ 200 E IN KIND
NAME Iprinkl Fice Polrt i Ed t g L lat
pT Nk ST 1 ers oliklcy ucaktion onl ogislative
ADDRESS i etor $ 300 00
CITY { STATE 1710 S Broadway 9/22/2004
EMPLOYER Salpt Louls MO E310c - - MONETARY
/] commmTes $ 300 E IN KIND
. H & Frost Insul & Asb Work Local No 1
ear rost Insulators sbestosr Workers Local No
ADDRESS 3325 Hollenberg Dr 9/22/2004 $ 300 00
CITY  STATE Bridgeton MO 63044 . e e
EMPLOYER $ 300 % MONETARY
] COMMITTEE IN-KIND
€ vl Cr d¢ Bl Shield of K City PAC £
yu OFS anu Le ig [+] aneas i or
ADDRESS Hioaotet Y $ 200 00
CITY { BTATE one Pershing Sguare 9/ 22“.{“2 po4
EMPLOYER Kanuas Caty MO 84108 $ 200 % MONETARY
| &1 commITTEE L_] INKIND
NAME i
Mary Sievert
ADDRESS €350 Alaske 9/22/2004 b 30 0O
CITY / STATE S © Loul MO 63111 o - e
|emPLOYER aint Louis g 30 MONETARY
£ commiTreE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS [ __ ]
(CARRY TO ITEM 7 "SUBTOTAL ({TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM GD 1)

FORMCD 1 S8UPPLEMENTAL
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2 “" MISSQURI ETHICS COMMISSION
,r;j: %/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
INSTRUCTIONS
PURPOSE Tha purpoee of the Contributions Received supplement is to provids a prinfed outhine for attaching addrtional pages to Form CD1
(Contributians Receved} This form should be used as additional pace for reporting persons contributing more than $100 and for
committes contributionss  This form may be reproduced a3 needeod
Total al} tomized contnbutons at the bottom of the page and carry 1o item T (Subtotal  temlized Contributions From Any Attached Pages) on
Farm CD 1
If further information s needsd concerming roporting ltemized expenditures see Form CO 1 lastructions
A [TEMIZED CONTRIBUTIONS RECEIVED ¢ DAYE RECEIVED 5 AMOUNT RECEIWVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING S
MORE THAN $100 TO A COMMTTEE AGGREGATE T0 e oty
3 NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME N . A
Misepr1l Potroleum Marketers and Cenvenlence Store Assa
ADDRESS P $ 300 00
CITY / STATE 205 E Capital Ave /2372004
EMPLOYER Jeflecson City MO 65101 - bt % MONETARY
] commmTeE § 300 IN KIND
NAME
ADDRESS Missouri Medacal Political Action Committee / $ 300 0O
CITY /1 STATE PO Box 1402 9/23/2004
EMPLOYER Jefferson City MO 65101 -....... — MONETARY
| £71 commiTTEE & 300 IN-KIND
NAME .
Vnited Steel Workers uf American Eastern Massouri Steel
ADDRESS Courgel Fund 5/27/2004 $ 300 00
CITY / STATE 3162 Holleonberg Dr -
EMPLOYER Bridgoton MD 63044 $ 100 % MONETARY
7] commiTTEE IN KIND
NAME
ADDRESS Credit Union PAC $ 300 00
CITY / STATE 2055 Craigshire Dr 9/27/2004
EMPLOYER Sa.nt Louis MO 63146 e MONETARY
Z] commimTeE $ 300 % IN-KIND
NAME
ADDRESS AGC of 5t Louls PAC $ 300 0O
CITY | STATE 6330 Knox Industrial 9/28/2004
EMPLOYER Saint Louis MO 53139 — MONETARY
[/ coMMmITTEE $ 300 % IN KIND
NAME
ADDRESS National Electrical Cont Assn Saint Louls $ 100 00
CITY ! STATE 3425 Hampton Ave 9/29/2004
EMPLOYER Saint Louis MO 6313% - e MONETARY
| 7] commITTEE $ 3w IN XIND
NAME )
ADDRESS Migsouri Drive Fund $ 300 00
CITY / STATE 1B50 E Divagion 5t 9/2%/2004
EMPLOYER Springfield MO 55803 $ T % MONETARY
) COMMITTEE 300 IN KIND
NAME -
ADDRESS & Gateway Region PAC 300 00
CITY / STATE 207 E Capitol Ave 9/29/2004 $
EMPLOYER Jeiferson City MO 65101 ¢ - :mno % MONETARY
/] comMmITTEE IN KIND
TOTAL [TEMIZED CONTRIBUTIONS L . l
{CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD 1 SUPPLEMENTAL
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

573 526 89776

P 13
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NAME OF COMMITTEE
IWEIFEL FOR STATE REPREGENTATIVE

DATE
10/15/2004

PURPOSE The purpose of the Contributlons Received supplement Is to prowida a printad outline for stiaching adddional pages to Form CD4
(Contnibutions Receivad) This form should be usad as additional space for reperting parsons contributing mora than $100 and for
commutise contributione  This form may be reproduced as nesdod
Total all temized centributions at the bottom of the page and carry te Item 7 (Subtotal  Itemized Contributions From Any Attached Pagos) on
Form CD 1
H further Information 8 neoded goncermning repoerting Remized expendituros soe Form CD 1 Instructions
A. TTEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEWNVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING J
HECK IF MONETA|
MORE THAN $100 TO ACOMMITTEE AGGREGATE 10 oy Y
{3_NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRSTI DATE
NAME
ADDRESS MBA Capticl Region PAC $ ipo oo
CITY/STATE 207 E Capatol Ave $/23/2004
EMPLOYER Jefferson City MO 65101 - - MONETARY
7] commTTEE $ 300 g IN-KIND
NAME
ADDRESS Anita Robb $ 300 00
5550 Ward Parkway 3/11/2004
CITY | STATE Kansag Laity MO 64113 / ___/
EMPLOYER attorney g 100 % MONETARY
] commTTeE IN KIND
NAME
Robin Em:scn
ADDRESS 307 W ldch st 9/11/2004 $ 300 oo
CITY ¢ STATE Higgineville ™0 64037 e s
EMPLOYER attorney $ 100 % MONETARY
[ commiTee L] ko
NAME
ADDRESS Langdon & Emison h 300 00
CITY | STATE 911 Main Street 9/11/2004
EMPLOYER Lexington MD 64D67 U % MONETARY
] commiTtEE $ 300 L) m-rinp
NAME Roburt Pal
1} 4 mer
ADDRESS 205 park Central € Ste 511 $ 300 oo
CITY / STATE 9pr.ngfield MO ESBDE 9/11/2004
EMPLOYER attarney $ 300 % MONETARY
J commTes IN-KIND
NAME b
ADDRESS The Law Offices of Rcbert Palmer 300 00
EMPLOYER Springfield MO 65806 PR % MONETARY
L] commiTTee $ 300 IN-KIND
NAME
ADDRESS Hershewe Law Firm PC $ 300 0D
EMPLOYER goplin MO 64801 $ 300 % MONETARY
(] commmTes IN KIND
NAME Pol d CW
ADDRESS ELECT olitigal Fund Ur o0 op
CITY  STATE 300 weidman Rd 9/11/2004 $ 3
EMPLOYER Ballwin MO 63011 g " 300 % MONETARY
LAl commiTTEE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS l — ]
(CARRY TO\TEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 11

FORM CD 1 SUPPLEMENTAL
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%) MISSOURI ETHICS COMMISSION
%/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL

LR

[NAME OF COMMITTEE

DATE
ZWEIFEL FOR STATE REPRUSENTATIVE 1071%/2004
PURPOSE The purpose of the Contnbutions Received supplemeant is 10 provide s pnnted outline for attaching additional pages to Ferm CD1
{Contributions Recowved) Thia form should be used as additionai space for reporting persons contributing more then $100 and for
committee contnbutlons This form may be reproduced as needed
Total all Remized contributions st the bottom of the page and carry to item 7 (Subtotal iemized Contributions From Any Attached Pages) on
FormCD 1
If further infarmation i needoed concerming reparting Itemized oxpenditures see Form CD 1 Instructiong
A ITEMWZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNTY RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING b e e
MORE THAN $100 TO A COMMITTEE AGGREGATE T0 oy Y
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Missouri NEa-PAC 300 00
QC|W’STATE 1810 East Elm St 9/11/2004 $
EMPLOYER Jetferson City MO 65101 - - MONETARY
| &) coMMiTTEE § 300 % IN-KIND
NAME
ADDRESS Local 124 Voluntary Pol:it.cal Fund 3 300 00
CITY | STATE 301 E 103rd Terrace 9/15/2004
/] commiTTEE $ 300 IN KING
NAME
ADDRESS Boilermakers Local 27 Voluntary Fund 3 300 00
CITY / STATE 1547 § Broadway 9/15/2004
EMPLOYER Saant Louae MO 63104 e - MONETARY
7] comMmITTEE $ 300 % IN KIND
NAME
ADDRESS QuikTr.p Corporat.on $ 300 00
CITY / STATE 4705 S 129th E Ave 9/15/2004
EMPLOYER Tulsa OK 74134 $ “3 . % MONETARY
(] commree ] IN-KIND
NAME
CITY / STATE 4700 Lattle Blue Parkway 5/15/2004
EMPLOYER Independence MO 64057 o MONETARY
W] COMMITTEE $ 300 % N KIND
NAME N 1
ADDRESS ouse Capital Demos Inner Circle 0
CITY  SIATE PO Box B32 5/15/2004 $ 300 90
EMPLOYER Jeéfferson City MO 65102 $ ---3 . 0—--- % MONETARY
7] commrree IN KIND
pANE & Ph 1
ADDRESS ventis armaceut._cals Inc $ 00 ©
1 craTE PO Box 6944 9/15/2004 300 0o
EMPLOYER Bridgewater NJ BB071 e MONETARY
) commrrree § 300 E IN-KIND
NAVE M i f 1 1i
ADDRESS 1gsourl Assocation of Municipal Utalictaies 100 00
CITY | STATE 2407 W Ash 9/15/2004 %
EMPL Columbia MD 65203 B —
OYER $ 100 % MONETARY
(Z] commiTTEE IN KIND
TOTAL [TEMIZED CONTRIBUTIONS [ ]
(CARRY TO ITEM 7 "SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTAGCHED PAGES™ ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

[NAME OF COMMITTEE DATE
ZWLIFEL FOR STATE REPRESENTATIVE 1G/15/2004
1
PURPOSE The purposo of the Contributions Recewved supplemant is ta provide a printed outime for attaching additional pages to Form CD1Y
(Contributions Recelvad) This form ehould bo usod as edditronal space for reporting persons contributing mere than $160 and for
committee contributions Ths form may be reproduced g5 needed
Total all temized contributions at the botiom of the page end cany to item 7 (Bubtotal Hemuzad Contribubions From Any Attachad Pages} on
FormCD 1
¥ turther information is needed concerning reporting itomized expenditures see Form CD 1 Instructons
A TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWED 5 AMOUNT RECEWED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING —— e e
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 oy
3 NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Harrah's Operating Company Inc by 300 00
CITY { STATE 1023 Cherry Rd 9/15/2004
EMPLOYER Memphis TN 38117 $ :0 5 % MONETARY
1 commiTTeE IN-KIND
NAME
Laburers International union of rorth americe (Laborers
STy 5o Local 118) 9/15/2004 $ 300 00
CITY /] STATE 11000 Lan va.le Rd - — -
EMPLOYER Saint Louis MO 62123 MONETAHY
/] commITTEE $ 300 IN KIND
MNAME
ADDRESS Joana Stephan $ 150 00
1404 D A
ey 1 s1ATE saint Lowie Mo 63119 9/16/2004
EMPLOYER Chagel /Administrator $ o % MONETARY
] commTTee 150 L] inkiND
NAME
ADDRESS St Louis Carpenters Credit Union $ 300 OO
v/ s1ate 1401 Ave Rm 152 9/16/2004
EMPLOYER Saint Louls MO 63139 I - MONETARY
7] commITTEE $ 300 % IN-KIND
NAME
ADDRESS Misgoury: State UAW PAC $ 100 00
CITY 1 STATE 721 Dunn Rd 8/16/2004
EMPLOYER Hazelwood MO 63042 $ -'300 e % MONETARY
/] COMMITTEE IN-KIND
NAME T 13 VE litical Fund
eamstars Joint Councal DRI Politica
A e 9041 Riverview Dr 9/16/2004 $ 300 0O
Cmy /s Saint Louwis MO 63137 . .
EMPLOYER $ 300 % MONETARY
R commiTTeE IN-KIND
NAME
ADDRESS Missouri State Council Fire Fighters PAC 8 200 00
CITY I STATE 6320 Manchester Ave 8/16/2004
EMPLOYER Kansas City MO 64133 S © 00 % MONETARY
Z1 coMMITTEE IN-KIND
NAME a d
CITY | STATE 1501 Charbenier Rd 9/23/2004 $
EMPLOYER Florigsant MO 63031 " 30—[; g MONETARY
1 commiTTEE L1 m ko
TOTAL KEMIZED CONTRIBUTIONS L . _]
{CARRY TO ITEM 7 SUBTOTAL IYEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON RORM CD 1}

FORM CD-1 SUPPLEMENTAL
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NAME OF COMMITTEE
IWELFEL FOR STATE REPRESENTATIVE

DATE
10/15/2004

INSTRUCTIONS _
PURPOSE The purpass of the Contributlons Recewed supplemant Is to provide a printed sutline for attaching additional pages o Form CD1
(Contributions Recelved} This farm should be ussd as additional space for reporting persons contributing more than $100 and for
committes contributions This form may be reproduced as needed
Totai all denuzed contributions at the bottom of the page and carry to dem 7 (Subtotal Itemzed Contributlons From Any Attached Pages) on
FormCD 1
If further Information & needed concerning reporting itemized expuandltures, see Form CD 1 instructions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING S
MORE THAN $100 TO A COMMITTEE AGGREGATE TO lc“Eg:'m?:g}T“R"
3._NAME ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS PAN M Political Action For Nurses in Missoury $ 100 a0
CITY / STATE PO Box 10522B 9/25/2004
EMPLOYER Jefferson City MO 65110 $ = Loo - % MONETARY
1 commiTTeE 0 IN-KIND
NAME
ADDRESS §
CITY ! STATE -
EMPLOYER $ ] MONETARY
] commiTTEE 1 1N KIND
NAME
ADDRESS %
Lcmr I STATE .
EMPLOYER $ [] MONETARY
[_] commirree [ iN-KIND
NAME
ADDRESS $
CiTY | STATE _ .
EMPLOYER $ [ MONETARY
(] commiTTEE [T iNnkiND
NAME
ADDRESS $
CITY ! STATE . N
EMPLOYER g ] MONETARY
] commiTTEE ()
NAME
ADDRESS %
CITY { STATE _ o
EMPLOYER $ [ ] MONETARY
] commITTEE IN KIND
NAME
ADDRESS 2
CITY { STATE
EMPLOYER $ {Z°] MONETARY
1 commiTTee [ IN &iND
NAME
ADDRESS $
CITY # STATE _
EMPLOYER $ - ] MONETARY
(J commiTree 7 wkinD
TOTAL ITEMIZED CONTRIBUTIONS | __ ]
(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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MISSQURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

1 NAME OF COMMITTEE Z REFPDRT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TD CAMPAIGN WORKERS IN SECTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form(s) $
$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0 00
B SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3 188 45
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 6 + 6) S 188 45
B ITEMIZED EXPENDITURES ALL OVER §100 W
AND ALL PAYMENTS TO CAMPAIGN WORKERS 8 DATE CAMPAIGN WORKER Ssiow]?1 AMOUNT THIS PERICD

8 NAME AND ADDRESS OF RECIPIENT AGGREGATEPAD) |
[NAME

ADDRESS {1 Pap

CITY | STATE % ] iNncurreED

NAME $

ADDRESS View Supplemental Form{s) ] raiD

CITY / STATE $ ] wourreb

NAME $

ADDRESS (] paip

CITY / STATE $ ] mweurreD

NAME $

ADDRESS [] Paw

CITY ! STATE $ [ ] INCURRED

NAME 3

ADDRESS ] paip

CITY I STATE $ [] Ncurrep

12 SUBTOTAL THIS PAGE (SUM COLUMN 11} $ 0 00
13 SUBTOTAL ANY ATTACHED PAGES +$ 20 297 16
14 TOTAL ITEMIZED EXPENDITURES THIS PERICD (SUM 12 +13) 3 20 297 16
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14} $ 20 4B5 61
16 AMDUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 20 485 61
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD 3

1B IF COMMITTEE MADE ANY [N KIND EXPENDITURES THIS PERIOD LIST AMOUNT 3 o 00
19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0 00
€ MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

21 DATE 22 AMOUNT
20 _NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME Friends of Claire McCagkill
Bo

S e Saint Touss MO 63127 9/10/2004 g 1 200 00
NAME

ADDRESS

CITY { STATE $

NAME

ADDRESS

CITY { STATE 3

23 SUBTOTAL THIS PAGE (SUM COLUMN 22) 3 1 200 00
24 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 28 + 24} % 1 200 00
26 |F COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) [ 1 200 0D
28 ¥ COMMITTEE MADRE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 D 00

FORMCD3
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MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE

ZWEIFLL FOR STATE REFRESENTATIVE 10/15/2004

EXPENDITURES OF $100 OR LESS BY CATEGORY

AMOUNT PAID OR
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE
Program Book Ad 7% 0D
Computer Scftware 45 95
Misc (Velunteer Food Office Supplies) 50 00
Postage 13 50

M A R |en |eA |8 |7 | o7 &9 |eA |63 |ea |89 1h |€A o8 |4A (&0 (R | |en

TOTAL (TEMIZED EXPENDITURES THIS PAGE

[CARRY TQ ITEM 13 “SUBTOTAL ANY ATTACHED PAGES ON FORM CD-))

FORM CD 3 SUP A
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REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

S73 526 B9776

NAME OF COMMITTEE REPORT DATE
IZWEIFEL FOR STATE REPRESENTATIVE 10/15/2004
ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE e et | AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME pell 3
rinter ink
ADDRESS PO Box 6403 9/1/2004 P £ PAD 143 27
CITY / STATE Carol SiLream IL 60137 $ 143 27 D INCURRED
NAME 3
Creative Latho rinting costs
ADDRESS 3021 Cherckee Street 9/1/2004 P g ¥ 1ra 338 10
CITY / STATE Saint Louis MO 538 10 INCURRED
sl
NAME Melissa Threadgill campaign consul |9 1 100 00
ADDRESS 3330 Cherry valley Rd 9/1/2004 ¥ raip
CITY/sTATE Allesany Ny 14706 $ 3 300 00|[] INCURRED
NAME Screen Burst Graphics campalgn t-shir $ 388 49
ADDRESS 1308 Ann Ave 9/10/2004 ] paio
NAME Mueller Sign Shop banner $
ADDRESS 4418 Manchester Rd 9/10/2004 F ] raip 200 QO
{cirv £ sTATE Saint Lopuis MO 63110 3 200 00 D INCURRED
NAME SBC phones $
1AODRESS PO BOx 530170 371572004 D PAID 157 28
CiTy/sTaTg Datlas TX $ 157 26|[] INCURRED
NAME Murray & ABHOC14LOE $
party food
ADDRESS 3692 Terrace Dr $/15/2004 F ] Pain 150 oo
CITY/STATE 'iOUBe Springs MO 63051 $ 150 00)[] INCURRED
NAME Melissa Threadgill campalign consul $
ADDRESS 3330 Cherry Valley Rd 9/15/2004 F Jrap 1100 00
ciTy/sTATE #llegany NY 14706 $ 4 400 00}["] INCURRED
NAME Cingular W.reless h $
ones
ADDRESS PO Box 650553 $/17/2004 P F ] Paip 200 00
[cry s sTaTg Dallas TX $ 200 00} [] NCURRED
[NAME Bates Neimand ma.l consulting [P 13 640 54
ADDRESS 1025 Vermont Ave 9/25/2004 ¥ ] rPan
CITY/STATE Washington DC $ 13 640 S4|{_] m™curRED
NAME Melissa Threadgill campaign consul |9 1 100 00
ADDRESS 3330 Cherry Valley Rd 9/30/2004 D PAID
CITY 1STATE Allegany NY 14706 $ 5 500 00|[] INCURRED
NAME SEIU use of direct d 3
ADDRESS 5565 Persing Ave 9/30/2004 F)pap 1 02000
CITY/STATE 53Rt Louls MO 63031 $ 1 020 00| [ ] INCURRED
NAME Melissa Threadgill reimbursemente $ 59 50
ADDRESS 3330 Cherry Valley Rd 9/30/2004 -] Paip
CITY/sTATE Pllesany WY 14706 $ 59 50{[_] INCURRED
NAME CORO ljxrpgram fellow program $
ADDRESS One Universgity Blvd 9/30/2004 E PAID 500 00
ciTyssTaTe Saint Touis MO 63121 3 560 00({"] iNCURRED
NAME $
ADDRESS [ Pap
CITY I STATE $ [} INCURRED
TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES™ ON FORM GD-3) 3 o

FORMCD3 SUP B
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INSTRUCTIONS ON REVERSE SIDE

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

573 526 €@9776 P 2B

NAME OF COMMITTEE DATE
IWEIFEL FOR STATE REPRESENTATIVE 10715/2004
TWENMIZED EXPENDITURES ON PRO-RATED
PAYMENT TO INDEPENDENT DATE DESCRIPTION OF SERVICES COST FOR TOTAL
CONTRACTOR RENDERED SERVICE AMOUNT PAID
[NAME AND ADDRESS OF RECIPIENT)
Melissa Threadglll general campaign
3330 Cherry Valley Rd consulting
Allegany NY 14706 9/1/2004
3 3 300 00 3 300 0O
Bates Neimand mail consultang &
1025 Vermont Ave 9/1,2004 production
Washington DC 20005
$ 13 640 54 13 640 54
%
$
%
3
%
$
3
]
SUBTOTAL THIS PAGE S 16 940 54
FORM CD-8

TOTAL P 20




AUG-15-2005 1E B6 PEP C ZWEIFEL 573 526 @977 P @1
1 DATE OF REPORT |OFFICE USE ONLY |
Missoun Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE 12008
¥
MEC Ibno _ Coi04p2
INSTRUCTIONS ON REVERSE SIDE
2 FULL NAME OF COMMITTEE
IWZIFEL FOR STATE REPRLESENTATIVE
3 COMMITTEE MAILING ADDRESS 4 COMMITTEE TELEPHONE NUMBER
1960 ACORN TRAIL DRIVE
R 972 19
CITY / STATE/ 2P B 1930
FLORISSANT MO 53031
5 TREASURER 5 NAME
JANICE BM™TH
B TREASURER 5 MAILING ADDRESS 7 TREAEURER 5 TELEPHONE NUMBER
1960 MALORN TRAIL DUIVE HOME  |314) 572-1930
CITY { STATE { 2IP WoRK [3 4) 731 3389
FLORISSANT MO 63031
8§ DEPUTY TREASURER 5 NAME [ZJCHECK IF NO DEPUTY TREASURER

9 DEPUTY TREASURERS MAJLING ADDRESS

10 DEPUTY TREASURER § TELEPHONE NUMBER

HOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION ( CHECK ONE)

11 2/2004 O PRIMARY O GENERAL O SPEGIAL
13 TIME PERIQD COVERED BY THIS STATEMENT

FROM 7/43/2004 THROUGH 8/78/ 104
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE § NAME 15 TYPE OF REFORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDWVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION
CLINT ZWZIFEL [JcoMMITIEE QUARTERLY REPORT

Jan1s  [Jar1s  [Juis  [Joct1s

196D ACOW. TRALL FLORIESANT MU 830 DB DAYE BEFORE

(314) 973-1993

STATE REPRESENTA!IVE DISTRICT 78

[Joreck  wcuseenT

Ooemocrar [

[TJrepusLican

[/)30 DAvs AFTER ELECTION
[JTERMINATION  (ATTACH FORM CO 3)

[[JsemiaNNUAL DEBT REPORT
Jan1s [ ]l 15
[CJANNUAL SUPPLEMENTAL JAN 15

[[]15DAYS AFTER PETITION DEADLINE
Oomer
[(]AMENDING PREVIOUS REFORT DATED

— , 20

16 COMMITTEE TREASURER S SIGNATURE

I CERTIFY THAT THIS REPORT COMPRISED OF TH!S COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Sep 2 2004 1:37en

TREASURER § SIGNATURE

17 CANDIDATE S SIGNATURE ( CANDIDATE COMMITTEES DNLY )

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALl ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

BLECTRONICALLY FILED Sep 2 2004 1 37pv

CANDIDATE S SIGNATURE

MO 300-1310

CD Cover Page
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REP C ZWEIFEL

573 526 B97TE

F 82

Missour Ethics Commission NAME OF COMMITTEE 32;502:
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 5/1/2034
RECEIPTS A THISPERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED ok s 47 270 09 FINANCIAL CONDITION
2 ALt MOMETARY CONTRIBUTIONS
RECEVED THIS PERIOD $ 22 130 9%
P MONEY ON HAND
ALL LOANS RECEIVED THES PERIOD . $ o Do
4 25 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD | $ 0 00 THIS REPORTING PERIOD (INGLUDING
FUNDS IN DEPOSITURY CASH SAvINGS|S 37 B4 3 B6
b  SUSTOTAL MONETARY RECEIFTS THIS AGCOUNTS AND ALL OTHER !
PERIOD (SUM 2A  3A v a8 5 ¢2 730 99 INVESTMENTS)
& INWIND CONTRIBUTIONS REGEIVED THIS %
PERIOD +$ 3v0 00 MONETARY RECEIPTS THISPERIOD. |, o 22 130 99
7 TDTALALL REGEIPTS THIS PERIOD (SUmM {FROM ITEM &) '
54+ BA) $ 27 430 99
B FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD 0 oD THIS PERICD (SUM 11 417 24
$ $ 12,643 24
9 TOTAL ALL RECEIPTS THIS ELECTION 5% #) Disburseme ts By Chack 5__ B
[SUM 1B+ 7A 84) wokbnils 69 70D 93| ) Disbursoments By Cesh § o
28
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY DN HANG AT THE CLOSE OF
THIS REPORTING FERIOD § 7
10 TQTAL EXPENDITURES FOR THIS (EUM2S+ 25 2% 47 331 61
ELECTION PREVIOUSLY REPORTED P $ 23 498 51
11 EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 11 443 24
S INDEBTEDNESS
12 1N KIND EXPENDITURES MADE THIS
PERICD o +3 0 oo
13 DEBTS (NGURRED THIS PERIOD {NOT 20
INCLUDING LOANE) +5 & 90 OUTSTANDING INDESTEDNESS AT THE |¢ 0 00
¥ TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD {SUM 11A ¢ 12A » 13A) s 1i 443 24
15 TOTAL EXPENDITURES THIS ELECTION m 30
{SuUm 10B 144} 34 941 75
thk 7 LOANS RECEIVED THIS PERIOD +§ 0 QQ
CONTRIBUTIONS MADLE A THIS PERICD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS 4 E 1
ELEGTION PREVIOUSLY REPGRTED D O
r Wi S NEW DEBTS INCURRED THIS PERICD |+ & 0 00
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 1 200 00
I8 ALL IN KIND CONTRIBUTIONS MADE THIS 32
PERIQD + % 0 oo PAYMENTS MADE ON LOANS THIS
PERIOD 3 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS
PERIDO (SUM 174 + 18A) $ 1 200 0o
2D TOTAL ALL CONTRIBUTICNS MADE THIS 3
ELECTION (SUM 168 + 194) $ 1 200 00| CRepITS RECEIVED ON LOANS THIS $ 0
PERIOD O 0
OTHER DISBURSEMENTS A THIS PERIOD | B THIS ELECTION
2% FUNDS USED FOR REPAYING LDANS THIS 34
PERIDC +3 ¢ 00 PAYMENTS MADE THIS PERIOD ON $ 0 00
22 pAYMENTS THIE PERIOD ON PREVIOUSLY DERTS INCURRED IN PREVIOUS PERIGD
REPORTED DEBTS INCURRED +$ 0 0o
23 anvY MISCELLANEOLS DISBURGEMENT 35
NOT REFORTED ELSEWHERE +5 0 0o TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REFORTING PERIOD 0 O 0
23 YOTAL OTHER DiSBURSEMENTS THIS (SUM2g 30+31 32 33 M)
PERICD (BUM Z1A + 228 20A) % AR %1}

CD SUMMARY
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G?#"t MISSQURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE 5IDE

w ke urv
‘.‘. -l E," 1
xl’-g_-z‘.‘-.',

pe7ie P B3

1 NAME OF COMMITTEE 2 REPORT DATE
ZWEIFEL FDOR STATE HEPRESENTATIVE 9 / l ! 2 0 04
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5§ AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT DR FROM PERSONS GIVING et e {(CHECK IR
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
3. NAME, ADDRESS AND OCCUPATION{LIST COMMITTEES FIRST) DATE OR INKINDY
NAME
ADDRESS 3
CITY 1 STATE View Supplemental Form(s) —
EMPLOYER $ "] MONETARY
] commTrEE ] i KiND
MAME
ADDRESS $
CITY § STATE ) -
EMPLOYER $ -] MONETARY
3 commirTee ] wkiND
NAME
ADDRESS $
CITY / STATE ~ .
EMPLOYER $ 1 voNeETARY
1 commrrree [ INKIND
|NAME
ADDRESS b
CITY 1 STATE - —
EMPLOYER $ [} MONETARY
] commiTTee [ inxinD
NAME
ADDRESS $
CITY / STATE e ane
EMPLOYER $ 1 MONETARY
1 commiTTee L3 s xinp
6 SUBTOTAL ITEMIZEDC CONTRIBUTIONS THIS PAGE [SUM COLUMN S) $ ¢ 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +% 22 250 99
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM G +7) $ 22 290 99
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 21 990 59
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS 3 100 02
B8 NOMNJTEMIZED CONTRIBUTIONS RECEIVED AMOUNT
{LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIQNS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8 ON FORM CD1A $ o 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING 525 OR LESS $ 20 0O
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING 5100 OR LESS $ 120 0D
14 TOTAL IN KIND CONYRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $ 0 00
C LOANS RECEIVED e DATE 17 ;?fo‘?lf?” o:-' oIBOAN
[ HAN §1
15 NAME AND ADDRESS OF LENDER RECEIVED ATTACH CDABY
NAME
ADDRESS
CITY { STATE $
NAME
ADDRESS
CITY / STATE 5
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) $ o oo
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ g 00
20 TOTAL LOANS THISPERIOD (SUM 16 + 19) $ 0 00
Z1 TOTAL ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 300 QO
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM® 11 12 & 13) $ 22,130 99
73 WMONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A REGORD OF NAME & ADDRESS (SUM S 138 20) 1§ 22,110 939

FORM

co
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REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776

P B4

NAME OF COMMITIEE

DATE
ZWEIFEL FOR STATE REPRESENTATIVE 9/1/2004
PURPOSE The purpase of the Contributions Ruceivad supplement Is to provide a printed outhine for attaching additlonal pages to Form CD1
(Contributions Recowved) This form sheuld be vsad as additional space for reporting persons centributing mare than $100 and for
commitiee contributions This form may be roproduced as needed
Total all Itemized contnibutions at the bottom of the page and carsy to item 7 {SBubtotal itemized Contributions From Any Attached Pages) on
FormCD 1
If further information I8 nesded concerning reporting itemlzed expenditures sse Form CO 1 Instructions
A, TTEMIZED CONTRIBUTIONS RECEWWED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS QF THE AMOUNT OR FROM PERSONS GIVING e ————
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 e oy
3 Nam AND ON (LIST TTEES FIRST) DATE
NAME
ADDRESS Dri~Port Marine % 300 00O
1C|TY’ STATE 300 Lake Bluff Dyive B/28/2004
EMPLOYER © Fallon MO 63366 g ; o % MONETARY
I commiTree IN-KIND
NAME
Brian Spector
ADDREES 817 ¥ Praice Rd T1/29/72004 3 50 0o
CITY { STATE Ssant Louis MO 63132 . —
EMPLOYER lawyer $ 55 % MONETARY
1 commiTTeE IN KIND
NAME X .
Kathleen Kelly Burkett 20 900
ADDRESS 2023 Huntington B/15/2004 $
CITY { STATE Overland M 06311d s Jo—
lEMPLOYER AL Kelly $ 220 % MONETARY
[ commiTTee IN-KIND
NAME
ADDRESS Janeg Lippe % 25 00
14707 Faon Ct
CITY | STATE Florigsaw M0 53034 6/15/2004 _
EMPLOYER Sehunks $ 25 % MONETARY
2] commrrTee L] mnKinp
NAME Cary & Eleie Thornto
Y B8 T
ADDRESS 147 Benedicting Ct B/15/2004 $ 25 00
CITY I STATE Hagelwood MO 63031 C
EMPLOYER sBC $ 25 E MONETARY
[_] coMMITTEE IN KIND
:Sgsess el i $ 20 00
Be cioloim
B/15/20
CITY / STATE Aaarien Daming Togather /15/2004
EMPLOYER $ 120 % MONETARY
L) coMmiTTEE IN KIND
NAME C tal Howard
TYs
ADDRESS 531 B ackcacth £f 2 $ 50 00
CITY t STATE Florissant HMO £3L31 E/li/ DD:}Ww
EMPLOYER Arhesue: Butch $ 50 % MONETARY
1 commrree IN KIND
NAME Pat Fiot cz
a *OLOWL
ADDRESS 9 Beaujolais 8/15/2004 s 50 00
CITY / STATE Florsssant MO §3031 . .
EMPLOVER Boeig 3 50 [Z ] MONETARY
[J commTTeE (] IN-KIND
TOTAL ITEMIZED CONTRIBUTIONS l ]
(CARRY TO [TEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CO 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2085 16 B8

(8

N

REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 99776 P B5

Form CD 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REFRESENTATIVE

DATE
9/1/2004

¥ further informatlon Is needed concaming reporting ltemized expenditures see Form CD 1 Ingtructons

PURPOSE The purpose of the Tontributions Recelved supplement is to provids a printed outline tor attaching additlonal pagas to Form CD1
(Contributions Recerved) This form should be uged as additional space for reporting pereons contributing more than $100 and for
committes contributione This form may be reproduced as needed

Total all temized contriputions at the bottom of the page and carry to itam 7 (Subtotal Itemlzed Contributions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED S AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT ORFROMPERSONSGIVING | . . ... (CHECK IF MONETARY
MORE THAN §100 TO A COMMITTEE AGGREGATE TO OR IN-KIND)

3. NAME, ADDRESS AND QECUPATIOM (1.1ST COMMITTEES FIRST) DATE

NAME

ADDRESS Jobn Taylor $ 20 0D

307 peranl
CITY f STATE Mozelwood MO 63D4Z 8/15/2004
EMFLOYER IFS - Spruinkler fFitter - MONETARY
] commiTTee $ 20 % IN KIND
NAME
ADDRESS ¥atchaw Robanson $ 25 00
723 gellflower 8/15/2004
CITY { STATE Hazelwond MO 63042 {...._ -
EMPLOYER RJ NoubGrt $ 25 % MONETARY
(] cCOMMITTEE _] IN-KIND

NAME

ADDRESS Miggouri Court Reporters Assn PAC $ 100 oo

CITY f STATE 2270 Buttercup Drave 772572004

EMPLOYER Florissant MQ 63033 $ T 1;;" % MONETARY

2] commrTTee IN-KIND

NAME

ADDRESS Mary Wochner $ 50 00

5526 Resmington villaet Ctf
CITY / STATE Saint LoOuls ™0 63129 7/25/2004
EMPLOYER Belleville Area Jr College h— % MONETARY
] commiTTee $ 50 1 INKIND
NAME

Allsen Goe

ADDRESS 1617 Peansylvania Ave 7/25/2004 $ 100 0O

CITY /1 STATE Saint LOulE MO E31Z9 /!

EMPLOYER Planned Parenthood - MONETARY

(3 commwrTee $ 100 % INKIND

NAME

Geri Redden

ADDRESS 2407 Bellevio ave 7/25/2004 ) 30 00

CITY / STATE Maplewood MO 63143 “ i

EMPLOYER solf soployed counsal ng $ 30 % MONETARY

3 commiTTEE IN KIND
Willaam Svancarek
ADDRESS 1650 Wolf Trail Re 3 100 00
lcrry s sTATE Wildwpod MO 63021 ,1/25/2004
EMPLOYER Chrastian Hogplta $ 100 % MONETARY
[ commiTree IN KIND

NAME

ADDRESS UFCH Local M 655 Elect Club . $ 300 0D

oo e e

EMPLOYER allwin MO $ 200 % MONETARY

Z1 commiTTeE IN KIND

TOTAL [ITEMIZED CONYRIBUTIONS

| =

[CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE
2WeIFEL FOR STATE REPRESENTATIVE

DATE
9/1/2004

PURPOSE The purpose of the Contnbutions Rucolved supplement Is to provide a printsd outhine for attaching additional pages to Form CM .
{Contnbubona Ruceived) This form should be used a3 additonal space for reporung persons contriputing more than 3300 end Yor
commitioe contnbutlons This form may be reproducod as nesded
Total all temezed contributions at tha bottom of the page and carry to item 7 (Subtotal hemized Contributions From Any Attached Pages) on
FormcCD 1
I further information |3 needod concerning reporting itermized expenditures see Form CD-1 Instructions
A STEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - (P
oy v
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 ekl
E, ADDRI PATIOA L) EES FIRST) DATE .
NAME
ADDRESS Holcim (US}) Inc -~ Ste Genevigve $ 300 00
CITY f STATE 2942 US Highway €1 7/27/2004
EMPLOYER Bloomsdale MO 63627 e o el % MONETARY
[ commitTee $ 300 IN KIND
|NAME
ADORESS Joann Stephan 1/27/2004 % 200 00
CiTy !/ STATE 1404 Drayton Ave St Louis MO 63119 Eliot
EMPLOYER Chapel /administrator s - 200 * % MONETARY
L1 comMITTEE L N kinD
NAME
ADDRESS Steve Biown % 300 o0
7624 Carswold Dr
CITY / STATE Saint Louis MO 63105 8/4/2004
EMPLOYER campatgn consulting MONETARY
$ apo
| [ commiTTee IN KIND
HNAME Lt
Gary Wolle
AUDRESS 10730 gehuessler Rd B/4/2004 $ 100 oD
CITY | STATE Saint Louis MO §3128 — r—
|EmPLOYER attorney $ 100 E MONETARY
[ commiTTeEE IN KIND
NAME
ADDRESS The Law Offices of Timothy Hogan $ 100 00
OITY / STATE 1505 5 Big Bena Blvd §/4/2004
EMPLOYER Saint Louis MD 63117 e % MONETARY
] commiTree $ 300 IN KIND
£ Stephen L
{4 nn LAGSY
ADDRESS 2444 ;w:hvund Meadows Ct 8/6/2004‘ $ 100 0O
CITY / STATE Saint Louls MO 67129
EMPLOYER United Stotes Postal Service o T sme— % MOKNETARY
] commITTee $ 100 IN KIND
€ Marjorie Baier
or
ADDRESS 156% Lobbleatone Creek /2004 $ 25 DO
CITY [ STATE Florispant W0 63031 ) i{ f
EMPLOYER profeysor 5 25 % MONETARY
3 commiTreE IN KIND
NAME Iron :mrkere Dagtract Council of saint Louis snd Vicinaity 1
&~ 1
ADDRESS 1544 Warson Rd 8/6/2004 $ Il 25 00
CITY / STATE Buaint Louas MO 6313% L ey :
EMPLOYER 3 25 % MO:ETARY
(/] commiTTEE [_] N KinD
TOTAL ITEMIZED CONTRIBUTIONS | J _ :_l
(CARRY TO ITEM 7 "SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1)

T Y

FORM CD 1 SUPPLEMENTAL
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;' 7‘; MISSOURI ETHICS COMMISSION
%%/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITIEE
TWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS

DATE
9/1/2004

PURPOSE The purpose of the Contributians Rocowved supplement 13 to provide a printed sutline for attaching addilonal pages to Form CDY
(Contributions Recerved) This form should be used as additional space for reporting persons contribubing more than $100 and for
commitiee comtributions This form may be reproduced as needed
Total all itamized contributions at the bottom of the page and carry to ltem 7 (Subtotal Itermzed Contributions From Any Attached Pages) on
FormGCD 1
f further Information w noeded concorrung roporting itomized oxpenditures see Form CD-1 Instructions
A ITEMIZED CONTRIBUﬁ—ONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - m—— -
T e T NET.
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ICHEgt; ||FN n:‘:N ;) ARY
NAME, A CCUPA OMMITT T) DATE
NAME
ADDRESS 3SM Health Care ) 300 09
CITY f STATE 477 N Laindberg Blva 8/6/2004
EMPLOYER Saint Louis MO 63141 e % MONETARY
L] commmTEE $ 300 IN KIND
NAME
Charles & Prenda Zwwifel
ADDRESS 1962 Crofedale DPr 8/9/2004 $ 40 00
CITY 1 STATE Florissant MO 63033 —
EMPLOYER carpentes $ 40 % MONETARY
1 commiTyee IN KIND
NAME
ADDRESS Heather Masie-s $ 20 00D
20 Therndell Dr
CITY f STATE Saint louis MO 63117 8119../.3.90?
EMPLOYER Oncology Sales Azsocinto $ % MONETARY
[_] commTEE 20 IN-KIND
NAME
ADDRESS Doayld Barnes 3 60 0O
516 Clayworth Dr
CITY / STATE saint Louis 20 63011 %LIOIZEEQ
EMPLOYER self employed $ 60 % MONETARY
] coMmITTEE INAKIND
NAME Oavid Rebert
CIrieon
ADDRESS 11121 Dak Lake Ct 8110/2004 $ 25 00
CITY /! STATE Saint Loui, MO 63146 02
EMPLOYER M-5a1nt Louls $ 50 MONETARY
1 commTTEE ] i KIND
MAME k John £ S k $
ADDRESS Rick Johnson for Speaker 300 090
CITY I STATE PO Box 143 B/10/2004
EMPLOYER High Radge MO 63049 5 al % MONETARY
1 coMmITTEE 300 IN-KIND
NAME
ADDRESS Rick Johnson for Speaxer $ 300 00
CITY { STATE PO Box 143 8/10/2004
EMPLOYER High Ridge MO 63043 § 300 % MONETARY
K] commiTTeE iN KIND
NAME James 5 11
ey
ADDRESS 2049 Waverwood Trails B/10/2004 $ 0 00
CITY 1 5TATE florissant M2 63031
EMPLOYER unemployed g s0 MONETARY
] coMMITTEE [ INKIND
TOTAL ITEMIZED CONTRIBUTIONS | - |
{CARRY TOITEM 7 "SUBTOTAL WEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORNCD 1)

FORM CD 1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION

&) CONTRIBUTIONS RECEIVED SUPPLEMENTAL
NAME OF COMMI'I’TEE DATE
IWEIFEL POR STATE REPRLSENTATIVE 9/1/2004
PURPOSE The purposs of the Contributions Recewved supplement s to provide a printed outhine for attaching additone) pages to Form CD4
(Contributions Recelved) This form should be used as additional space for reporting perzons contributing more than 3100 and for
committes contrnibutions Thie form may be reproduced o3 nzedsd
Total all itemzed contnbutions at the bottom of the page and carry to item 7 (Subtotal itemlzed Contributions From Any Attached Pages) on
Form CD-1
¥f further information 1@ needed concerming rsporting itemlzed expenditures see Form CO 1 Instructions
A TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMDUNT QR FROM PERSONS GIVING —— - e
HECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO O o
3 NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE
|NAME
ADDRESS Croup Health Plan ] 200 00
CITY | STATE 111 Corporate Office Drive Ste 400 B/10/2004
EMPLOYER Earth Caty MO 63045 g ) 05 MONETARY
[ commTTes IN-KIND
NAME $
ADDRESS Jule Mueller 4 25 00
CITY / STATE 111% Flora Ln 6/11/2004
EMPLOYER Florissant MO 63101 Sprinkler-fitter g 2-’“ MONETARY
] commrTreEE > IN KIND
NAME
ADDRESS DRIVE for Kansas % 300 00
[y rSTATE 1231 NW Eugene 8/18/2004
EMPLOYER Topeka K5 66608 $ "3";0 E MONETARY
&1 coMmITTEE IN KIND
NAME W1l tnei ¢
ADDRESS St Dapmcnnelasr 20 00
3066 Donaycave Lo
CITY / STATE Maryland rHD €3043 6/18/2004
EMPLOYER retired g 20 % MONETARY
[ commiTTeE IN KIND
NAME Mary Lorenzen
ADDRESS 4253 Galiatic Lo R/18/2008 $ 20 Q0
CITY { STATE Bridgetsn MO 63044 /187 C
EMPLOYER retsrod y 20 % MONETARY
[] comMMITTEE iN KIND
NAME Xathy 2o
a rioe N
ADDRESS 926 Juffersen K107 8/13/2004 $ 75 00
CITY / STATE Kangas Ciby MO 64105
EMPLOYER Folly [hMeater Kansasz City S - % MONETARY
(] coMmITTEE 735 N KIND
NAME Camon Poiter
=
ADDRESS 2585 Lindeey Lo 8192004 $ 300 0D
CITY !/ STATE florissant MO E3031 -
EMPLOYER St Leuss City Public School D strict $ - - % MONETARY
3o
O commirree IN KIND
Yorry Sohnelder
ADDRESS 12 De Viilc Drive B/19/2004 $ 50 00
CiTY I STATE Hazgelwood MO 63042 -
EMPLOYER Forarad $ 100 IZ ] MONETARY
[J coMmiTTEE [ IN KIND
TOTAL [ITEMIZED CONTRIBUTIONS [ . J
(CARRY TQ (TEM 7 "SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CcD 1)

FORM CD 1 SUPPLEMENTAL
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%/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL
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Form CD 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVL

DATE
9/1/2004

If further informatlon L& needed concerning reporting itemized expenditures see Form CD 1 Instructlons

PURFOSE Tha purpoge of the Contributions Recelved supplement Is to provide a printed outline for attactung additional pages to Form CDY
(Contributions Recelved} This form should be usud as addibonal space for reporting persons centributing more than $100 and for
commities contelbutlons This form may be reproduced as needed

Total all temized contrbubions 3t the battom of the page and cary to tom 7 (Subtotal  Hemized Contribuhons From Any Attached Pagss) on

A ITEMIZED CONTRIBUTIONS RECEIVEDR
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEWED

5 AMOUNT RECEIVED

MORE THAN 5100 TO A COMMITTEE “AGGREGATETG ‘CHEE'; ';‘T(?':‘;W*
3 _NAME, ADDRESS AND DCCUPATION (| (ST COMMITTEES FIRST) DATE
NAME i
End3lisy Jone.
ADDRESS 7214 Greenway Ave $ 100 00
CFTY 1 STATE Saint Louis MO 63130 3’19/"-00?
EMPLOYER us Salac Louis $ 100 % MONETARY
[J commitTee IN KIND
NAME
ADDRESS FPlumbers Local 8 PAC $ 300 0O
CITY { STATE 8600 Hillcrest RA Suite 8/19/2004
EMPLOYER Kansas Caty MO 64138 g “'“3 e % MONETARY
Z] commiTTEE 00 IN-KIND
NAME
Angel Miliikan
ADDRESS 137¢ Huntors Hollow 8/15/2004 $ ¢b oo
CITY { STATE Bureka MD 63025 _ 8/l
EMPLOYER Roadway EXpresa $ 20"""“*‘ MONETARY
] cOMMITTEE [ N KIND
NAME
ADDRESS Mel: sa Fatzgerald $ ap 0o
1630 saddlespur Ln
CITY / STATE Florag.snt MO 63033 B/15/2004
EMPLOYER Pamily Resource Center s - % MONETARY
Ej COMMITTEE $ 40 | IN KIND
NAME Cherie Magueja
ADDRESS 1925 Lake Ave $ 20 00
CITY / STATE Satnt Louxe MO §3114 B/15/2004
EMPLOYER Lutheran kamily EexrviCES o e e MONETARY
] commrTee 3 20 % IN KIND
NAME
ADDRESS Scott Lamar 20 00
CITY / STATE 2182 Encino Dr 8/15/2004 $
EMPLOYER Florissant MO 63031 computers - veee v MONETARY
|g COMMITTEE $ 20 % IN KIND
INAME William Egan
ADDRESS 101 La.l'hpl?.ghb In s 100 00
CITY / STATE Hazelwood MO 63DCZ B/15/2004&
EMPLOYER clectrician $~ i 100 % MONETARY
] commiTTEE IN-KIND
E Joseph Galli
(1]
ADDRESS 1822 Par,onage DT B/16/2004 $ 300 00
CITY / STATE Chesterfield 11'(0 53005
EMPLOYER Teamsters Local EGHE $ 306 % MONETARY
IN-KIND

(7] commmTEE

TOTAL ITEMIZED CONTRIBUTIONS

I -- |

{CARRY TO ITEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 @977 P 18

NAME OF COMMITTEE

DATE
ZWEIFEL FOR STATE REPRESENTATIVE 9/1/2004
INSTRUCTIONS l
PURPOSE The purpose gf the Contributions Recelved supplement s to provide a printed outhine for attaching additional pages ta Form CD1
(Contributions Recelved) This form should be used as additional space for reporting persens contributing more than $100 and for
committes contributlons This form may be reproduced as needed
Teotal all itemized contributions at the bottom of the page and carry to item 7 (Subtotel emizad Contributions From Any Attached Pages) on
Form CD 1
\f further information i8 needed concerning roporting termmized expenditures soe Form CG 1 Instructions
A [TEMIZED CONTRIBUYIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT CR FROM PERSONS GIVING — = emme————
MORE THAN $100 TO A CQMMITTEE AGGREGATE TO (CHE‘;‘;';&?::,“M
3 NAME ADDRESS AND QCGUPATION (LIST COMMITTEES FIRST) DATE
NAME int
Derina Ste nger
ADDRESS 1842 Pargonage Dr B/16/2004 $ 300 00
CITY I/ STATE Cherterfield MO -~
EMPLOYER. Tetired 3 300 % MONETARY
CJ commITTEE ] wkinD
NAME
ADDRESS Patsick Raftery $ 150 00
1723 roxglove Dr 8/16/2004
CITY 1 STATE St rharles MO &3303 /..... ’ I
EMPLOYER Teamaters Local GBS $ 150 % MONETARY
[ commmree IN KIND
NAME
ADDRESS srenda Zwelilel 50 00
CITY / STATE e rotdae B/15/2004 §
grisgant Mo €3031 e b
EMPLOYER retired $ 50 [ MONETARY
] commrimTee [ IN-KIND
NAME
Kim Beaserman
ADDRESS 3805 salvation Road 8/15/2004 s 100 oo
CITY / STATE Florissant MO 63031
EMPLOYER Florissant € cefighters U ] MONETARY
] commree $ 100 7] IN KiIND
NAME Richord Marks
ACRHT ar
ADDRESS 2913 Micdlebush Court 3 50 00
CITY ! STATE Saint Louis MO 531.9 8/15/2004
EMPLOYER Toamaters Local €82 $ 200 ] MONETARY
1 commrTeE IN KIND
NAME ¢
ADDRESS Missouri Union cof Law Enforcement 100 00
CITY { STATE 5976 Howdershell Rd Su.te 109 B/1/2004 $
EMPLOYER Hazelwood MO 63042 s "“‘;‘00 s D MONETARY
i/ commimTee IN-KIND
€ Ke th Th
nn t= 1 -1
ADDRESS 213 centerfield Dr 3 25 00
CITY { STATE 0 Pallon MO 63366 5123/2004
EMPLOYER st $ 25 g MONETARY
] commirree IN-KIND
NAME ¢ ott
ary an
ADDRESS 2501 J9th St 8/23/2004 b 50 00
CITY / STATE Saint Louis MO 63110
EMPLOYER Painters Digtraict Council b2 s i MONETARY
[J commiTTEE $ 50 g IN KIND
TOTAL ITEMIZED CONTRIBUTIONS ] - J
{CARRY TO IYEM 7 “SUBTDTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL
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Form CD 1

NAME OF COMMITTEE
ZWEIFEL POR STATE REPHESENTATIVE

DATE
8/1/2004

If further information |s needed concerning reporting itemized expenditures see Form CD 1 Instructions

PURPOSE The purpose of the Contnbutlons Recelved supplemant Is to provids a printed outllng for sttaching edditional pages to Form CD1
{Contributions Recelved)} This form should be used as additional space for reporting persons contributing more than $100 and for
committge contributions This form may be reproduced ag neaded

Total all tomized contributions at the bottom of the page and carry to item 7 (Bubtotal ltemized Contributions From Any Attached Pages) on

A (TEMIZED CONTRIBUTJONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEWED

S AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE AGGREGATETO |  (EHECEIE HORBTARY
AME_ A AND QCCUPATION (LIST COMMITTEES FIRET) DATE
NAME
John Hacker
ADDRESS 285% Dunhearth Ln 5,23/2004 $ 150 00
CITY [ STATE D Failon ™MD 63368
EMPLOYER Teampstars Local 608 - MONETARY
T commTTEE $ 150 % IN-KIND
NAME
ADDRESS Howell Chiropractic Health Center PC 5 % 100 00
CITY/STATE 490 Howdershell Rd 8/23/2004
EMPLOYER Florigsant MO 63031 s 100 % MONETARY
) commITTEE 100 IN-KIND
NAME
ADDRESS CHIPP Politacal Fund g 300 OO
CITY / STATE 1401 Hampton 3rd Floor B/23/2004
fEMPLDYER Saint Louls MO 63139 S"""" " g MONETARY
7] commiTTeEE 00 IN KIND
NAME 90th Legisl ict D ic Legizl
ADDRESS th Legislatave Pistrict Democratic Legizlative $ 31 000 0D
Commact
CITY / STATE PO Hox 143 B/ZS/?.EOQ
LEMPLOYER Kigh Rilye MO 63049 $ 300D E MONETARY
COMMITTEE IN KIND
NAME
CITY / STATE 7730 Carondelet Suite 200 8/23/2004
EMPLOYER Saint Louls MO 63105 MONETARY
[} commiTeE S 300 IN KIND
NAME Gavia bLalumond
vig Gl er
ADDRESS 2452 Wimblodon Estates or 8/23/2004 $ 300 00
CITY / STATE Festus MD 53018 ot
EMPLOYER Teamagers Local &BB s o % MONETARY
J commiTTeEE 300 IN KIND
NAME Larry Fiste
T
ADDRESS Z Cedar Park Dr $ 20 o0
CITY / STATE Florissent MDD 63031 B/23/2004
EMPLOYER zevazad $ 20 g MONETARY
[ commiTTee IN-IND
= 1 I ted G
ADDRESS Dealers ntergste in overnment 300 00
CITY 1 STATE PO Box 245 B/24/2004 $
EMPLOYER Jefferson City MO 65102 - - msnes MONETARY
7] commITTEE $ 300 % IN KIND
TOTAL ITEMIZED CONTRIBUTIONS |_ — _J

(CARRY TOITEM T SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD-1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2085 16 1@ REF C ZWEIFEL 573 526 @976 P 12

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE

ZWELFEL FOR STATE HEPRESENTATIVE

Form €D 1

8/1/2004

tf furthar informetion |8 nesded concerning reporting wemized exponditures see Form CD 1 Instructions

PURPOSE The purpete of the Contributions Received supplement 18 to provide a printed outline tor atteching additional pages to Form CD1
{Contributions Recaived} This form should be used as additional space for reporting persons contributing more than $106¢ and for
committee contributions This form may be reproduced as needed

Total atl itermized contributions at the bottom of the page and carry to itam 7 (S8ubtotal ttemized Contnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING o p e = - e
MORE THAN $100 TO A COMMITTEE AGGREGATE 70 ‘C”Eco';'m(?:‘g ARY
3 NAME, ADDRESS AND OCCUPATION {LIST COMM|TTEES FIRST) DATE
NAME
ADDRESS Motor Carrier Public Affaire $ 300 o0
CITY { STATE PC Box B9 8/24/2004
EMPLOYER Eldon MO 65102 $ 300 B % MONETARY
(] coMmmITTEE IN KIND
NAME
ADDRESS Terry Schleime.er $ 120 99
211 E Capitol Aw B/2
CITY / STATE JefLer.on City ;o 6510 /24/2004
EMPLOYER lobbsist - " % MONETARY
[ commimTee $ 120 33 IN-KIND
NAME
ADDRESS e o ber T $ 100 0D
2912 SE 5th BL
CITY } STATE Cape Corsl &L 33304 B/ZS}EBDG
EMPLOYER rotiied $ 200 % MONETARY
(] commITTeE N KIND
NAME
ADDRESS St Louils Area Realtors PAC $ 300 00
CITY / 5TATE 12777 Qlave Blvd g/25/2004
EMPLOYER St Lows MO 63141 S 300 % MONETARY
] COMMITTEE IN KIND
NAME
ADDRESS Midwest Petroleum Co s 250 00
CITY / STATE 6760 Southwest hAve B/25/2004
EMPLOYER Saint Louig MO 63143 - MONETARY
O commtTeE $ 250 5 IN KIND
NAME s of .
ADDRESS Frimnds of Vicky Wilson
ity erate PO Box 957 8/25/2004 $ 300 00
EMPLOYER Columbia MO 6314 $ 200 % MONETARY
COMMITTEE IN KIND
NAME
ADDRESS Northwest Township Democratic Club $ 300 DO
CITY / STATE 1570 ville Angela Ln B/25/2004
EMPLOYER Hazelwood MO 63042 o MONETARY
COMMITTEE 3 oo % iIN KIND
NAME g ) c
22nd Senetorial Democratic Committee
ADDRESS 1 500 0D
CITY 1 STATE 1952 Barchwood Dr B/27/2004 $
EMPLOYER Barphart MO 63012 $ 150 N 7] MONETARY
[l comMmITTEE [__] iINKIND

TOTAL ITEMIZED CONTRIBUTIONS

| =

(CARRY TO ITEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2085 1b 11 REP C ZWEIFEL

(545, MISSOURI ETHICS COMMISSION

fg}-;?.f CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 89776

P13

NAME OF COMMITTEE
ZWTIFEL POR STATE REPRESENTATIVE

committee contributions This form may be reproduced as needsd

Farm CD 1

DATE
9/1/2004

If furthor information 18 naeded concerning repuerting itemlzed expenditures 806 Form CD 1 Instructions

PURPOSE Ths purpose of the Contnbutions Ruceived supplomant Is to provide a pnated outling for attaching additional pages to Form €D
(Contributlons Receved} This form should be usod as additional space far raparting persons contributing more than $100 and for

Total all itemized contrlbutions at the bottom of the page and canry to #tam 7 {Sublotal lemized Contributions From Any Attached Pages) on

A ITEMIZED CONTRIBU'I‘ICYN:E RECEWWED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMDUNT OR FROM PERBONS GIVING - m—— o — (CHECK IF MONETARY
MORE THAN $100 TO A COMMITYEE AGGREGATE TO OR INKIND
NAM AND T COMMITT T) DATE

NAME

ADDRESS Mis.ouri Beer Wholesalers Association $ 200 DO

CITY f STATE 11116 South Towne Sguare Suite 306 B/27/2004

EMPLOYER Saint Louis MO 63123 st MCNETARY

[ commiTTEE $ 200 % IN KIND

NAME

ADDRESS HealthLink $ 300 00

CITY / STATE 12443 Olive Bllvd 8/27/2004

EMPLOYER. Saint Louis MO 63141 T Hom— MONETARY

7] comMmITTEE $ 300 iN KIND

NAME

ADDRESS Ameren UE PAC $ 300 00

CITY ! STATE PO Box 780 B/27/2004

EMPLOYER Jefferson Clty MO 65102 $ - = % MONETARY

i) coMmITTEE 300 IN KIND

NAME fted 9 /

United Stecl workers of Arericw Local 169 USWA/ARO 169

ADORESS e 8/27/2004 % 100 Q0

CITY / STATE 1850 E Division Street

EMPLOYER Springfield MO 65803 $ 8 % MONETARY

7] commrTeE 10 IN KIND

NAME

ADDRESS Teamgters 245 PAF $ 300 00

CITY f STATE 1850 E Division Street 8/27/2004

EMPLOYER Springfield MO 65B030 s-:"“ - % MONETARY

| 6 commiTiee 300 IN KIND

NAME 1 £ c

ADDRESS Iele o apri Casino 3 250 0O

CITY { STATE 1641 Popps Ferry Rd Su.te B 8/31/2004

EMPLOYER Biloxi MS 39532 "3"“ "2"5'; g MONETARY

] commTee IN-KIND

NAME

ADDRESS Plpefitters Local Union 533 Voluntary PAC $ 300 oo

CITY / STATE 8600 Hillecrest Rd Suite 2 8/31/2004

EMPLOYER Kansas City MO 64138 5 3 ;l; g MONETARY

] commirree IN-KIND

NAME Lisa Brhullie

ADDRESS 100 Yaasomet Or 8/31/2004 $ a0 00

CITY { STATE Flozagsant MO 63031 .

EMPLOYER teacher g 20 MONETARY

[] commrrTee [ ] IN-KIND

TOTAL (TEMIZED CONTRIBUTIONS

]

(CARRY TQ [TEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1}

FORM CD-1 SUPPLEMENTAL




RUG-15-2085 16 11 REP C ZWEIFEL 573 S26 @977 P 14

™ MISSOURI ETHICS COMMISSION
3 ‘? CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE
EZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS

DATE
9/1/2004

PURPOSE The purpose of the Contributlons Rocalved supplement is to provids a printed outline for attachung additional pages to Form CD1
(Contributlons Recelved) This form should be usod as additlonal cpace for roporting porsons contriyuting more than $100 and for
committoe contnbutions This form may be roproduced as peeded
Total all temred contributions at the bottom of the page and carry to item 7 (Subtotal ftemized Contrlbutions From Any Attached Pages) on
Form CD 1
if furthar information I needed concerning reporting Remized axpenditures, gee Form CO 1 Instructions
A TTEMIZED CONTRIBUﬁONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING [
MORE THAN $100 TO A COMMITTEE AGGREGATE T0 (CHECK & MONETARY
T OR IN-KIND)
‘ ADD o A (LIST COMMITTEES FIRST) DATE
E 113 Lambo:
ADDRESS Jul =0 $ 125 00
Lamplight Ln
CITY { STATE Hazolwood NO 53042 7/25/2004
EMPLOYER Mizgourians for 5irgle P_ovar Healt™esro Reform - — % MONETARY
1 commiTTeE $ 125 IN-KIND
NAME
AQDRESS Jamas wWard $ 50 00
678 Green Hedge Or 7/25/2
CITY / STATE Fenton M0 63025 /2372006
EMPLOYER reacher $ 50 [/ ] MONETARY
[} commTTEE L] w+inD
NAME .
ADDRESS Albert o Diaan Valent: s 300 0
611 Lappingcon Brk.
CiTy / STATE 55iuL=fnuis MO E3L125 - 7 ./...2 5/239.4
EMPLOYER Jeftrrson Lounty heto Parts MONETARY
LS 300
[ commirres IN KIND
MNAME
Susan Ritter
ADDRESS 711} ¥Nashvlllc Ave 742572004 $ 50 00
CITY { STATE saint Lovie MO €3 17
EMPLOYER homemaker g - g MONETARY
] commTTeEE IN-KIND
NAME prandi barfielid
S
ADDRESS 426 Wiee Ave 3/35/2004 $ 30 00
CITY / STATE Richmond MG 63117 f i{" 4 .
EMPLOYER teactcr $ 30 % MONETARY
[C] comMmITTEE IN KIND
NAME ha
ADDRESS Ly BurRhart 2/25/2008 $ 150 00
CITY ! STATE Ploriceant MO §3033
EMPLOYER Fargueen-Florissant wchycl Disteact e - g MONETARY
| T commrrTee $ 1s0 IN KIND
NAME Margaret Doarnelly
ADDRESS £8 laka Forest Drive T/2%/2004 $ 100 2o
CITY ! STATE Saint Louls MO 63317 /2% O"D
EMPLOYER lawysr MONETARY
$ 100
] commTTeE IN KIND
NAME Plotcher Calder
ADDRESS 816 Crove St 7/25/2004 % 190 o
CITY ! STATE alcon 1L 62002
EMPLOYER polf-emyloyed 5 100 % MONETARY
] commiTree IN KIND
TOTAL [TEMIZED CONTRIBUTIONS [ . J
(CARRY YO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD-1)

FORM CD-1 SUPPLEMENTAL



RUG-15-2885

(GE

16 11 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

573 526 B9776

Form GO 1

NAME OF COMMITIEE
ZWEIFEL FOR ETAlE REPRGSENTATIVE

DATE
5/1/2004

It further informatlon iz needed concermng reporting rtemized expendituros se9 Form CD 1 instructions

P 15

PURPOSE The purposge of the Contributions Recerved supplament 13 to provide a printed outline for staching additionul pages to Form CO1
{Contributions Recelved) This form should be used as additional space for eporting persons contributing more than $10¢ and for
committes contributions This form may be roproduced as needed

Total all itemized contributions at the bottom of the page and carry to item T (Subtotal Hemlzed Contributions From Any Attached Pagos) on

A [TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMIMTTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMODUNT RECEIVED

MORE THAN $100 TO A COMMITTEE TAGGREGATETO | (OHECE I MOTETARY
3. NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST) DATE
NAME o 4
ADORESS 10 ;estﬂ:;e Ct S 25 00
CITY / STATE Sainr Louis MO 63124 8/31/2004
[EMPLOYER Barnes Jewish Hosptal T % MONETARY
] comamTTEE 3 25 INKIND
NAME
ADDRESS Pfizer $ 150 00
CITY f STATE 7300 W licth st 7th Floor B/31/2004
EMPLOYER Overlsnd KS 66210 5“_" L 5';*” % MONETARY
T comMmITTEE - IN KIND
NAME
ADORESS Karl Kottomann $ 25 00
1808 Chelmsford Ot
CITY 1 STATE St Lowss Mo 63ids 7/23/2004
EMPLOYER Univergity ©f Miseoury  Sauat Louls $ 5 % MONETARY
[] commiTTeE 2 IN KIND
NAME
ADDRESS Operating Engineers Local 148 Missouri PAC $ 300 0O
CITY / STATE 148 Wilma Drive 1/23/2008
EMPLOYER Maryville MO 62062 $ 300 g MONETARY
(7] commiTTEE IN KIND
NAME Mich 1112 Trup:enc
& H
ADDRESS 1123 A pouth maylor 772572004 $ 30 o0
CITY / STATE Saipt Louls Mo 63 10 /357 0
EMPLOYER Flanues Parenthosd $ 30 % MONETARY
7] coMmITTEE IN KIND
NAME |4 k Rlgnt
atris
ADDRESS 3726 Ropert /2572004 3 30 00
CITY / STATE Saint Loule MO 63116
EMPLOYER Floriasant Ferguson School Di.trict - - MONETARY
] commiTTEE 3 30 % IN KIND
NAME Kraiskon :nichaol Gwon
ADURESS s6dg mo:ldw s:;og;mg 0 $ 50 00
-] 13 a
CITY { STATE Rbvoacr 7/25/2004
EMPLOYER $ 150 % MONETARY
I commrrree IN KIND
NAME Martha TyYBOR
ADDRESS £523 podphin Cizcle East 772572004 $ 200 0o
CITY ! STATE Florlggqnt MO 63033 e ~
EMPLOYER retared $ 200 % MONETARY
] commiTree IN-KINO

TOTAL ITEMIZED CONTRIBUTIONS

I -]

(CARRY TOITEM ¥ "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

e

FORM CD 1 SUPPLEMENTAL




AUG-15-20B85 16 12 REP C ZWEIFEL 573 526 @976 P 16

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE |DATE
ZWEIFEL FUR STATE REPHESENTATIVE 9/1/2004

INSTRUCTIONS '

PURPOSE The purpgse of the Contributions Rucelved supplement I3 to provide a printsd wllmefor attaching additional pages to Form CD1
{Contributlons Recoved) This form should be used as edditional space for reporung persons contnbuting more than $100 and for
committes contributions  This form may be repreduced as needed
Total all itemized contributions at the bottom of the page and carry to tem T {Subtotal (temized Contributions From Any Attached Pages) on
Form CD %
Y further information is negded concerning reporting itemizod expendiiures soe Form CD 1 instructions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - ————— - -
MORE THAN $100 TO A CQMMITTEE AGGREGATE TO R D
3 _NAM S AND ST COMMI 8T} DATE
NAME
John Hirkey
ADDRESS 532 Waton Ave 772872004 3 100 o0
CITY | STATE Saint Loule MO 63119 - o
EMPLOYER Misgourf Pro Vote $ 200 7] MONETARY
] commITTER [ ] INiND
NAME
Mae hartman
ADDRESS 2235 & Humos La 7/27/2004 $ 0 00
CImY / STATE Flerissant MO 63033 et e e
EMPLOYER retived $ - MONETARY
1 commitree . IN KIND
NAME
ADDRESS Brown & Asscocliates $ 300 00
CITY / STATE 232 N Kingshighway Blvd Ste 202 7/2772004
EMPLOYER Saint Louis MO $ 200 % MONETARY
[J COMMITTEE IN KIND
NAME
ADDRESS oL theime 3 300 o0
1559 Voleaire Dr
lcimy s sTaTE Saint Loule MO 61146 7_{37/2?03
EMPLOYER teacher $ 3100 % MONETARY
[] commiTTEE IN KIND
NAME
ADDRESS :Jz.a:med Parenthgod Vetes Saint Louls $ 150 00
CITY i STATE 51 Forest Park Ave 7/28/2004
EMPLOYER Sairt Louis MO 63146 oo e MONETARY
7] coMMITTEE ' $ 150 % IN-KIND
NAME !
James Kdhn
CITY / STATE Floriszant MO 63031
EMPLOYER Flories4nt Animal Hospleal - et MONETARY
[ commiTTEE $ 20 % IN-KIND
NAME '
Dale Devifnie
ADDRESS 1110 Fiprdawn Dr $ 40 00
CITY / STATE Florissaat MO 53031 _;J /28/3304
EMPLOYER Fesarod g 40 % MONETARY
] coMMITTEE , IN KIND
NAME '
Shersi Talbotrt
ADDRESS 6113 fuaons Ot /2972004 $ 25 0O
CITY / STATE House 5Qrings MO 63051 T
EMPLOYER Hipsouri NEA g 25 % MONETARY
[ commiTTeE i IN-KIND
TOTAL [TEMIZED CONTRIFU'HONS L R J
(CARRY TOTEM 7‘, SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

' FORM CD 1 SUPPLEMENTAL



AUG-15-2885 16 12 REP C ZWEIFEL 573 526 @976 P 17

MISSOURI ETHICS COMMISSION
[/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL

{E‘}

NAME OF COMMITTEE DATE
ZWEIFEL tOR STATE REPRESENTATIVE 9/1/72004
PURPOSE Tha purpose of the Contributlons Receved supplement I8 to provide a printed outline for attaching additionat pages tg Form CD1
{Contnbutions Rocowed) This form should be used #s addittonal space for reportng persons contributing more than 3100 end for
commitiee contrlbutions This form may be reproduced as ngedod
Total all temized contributions at the botiam of the pagse and carry to item 7 (Subtotal [temized Contributlons From Any Attached Pages) on
Form CO 9§
If further Information Is ne¢ded concarning reporting Itemizad expanditures soe Form CD 1 lnstructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED & AMOUNT RECEWED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING O
- \4
MORE THAN $100 TO A COMMITTEE AGGREGATE T0 o R ey
3. NAME, ADORESS AND DCCUPATIOM (1 IST COMMITTEES FIRST) DATE
NAME bz
Terri CLO n
ADDRESS B1B victoria Place 2/29/72004 s 25 00
CITY / STATE Saant loule MO 63122 ... e
EMPLOYER HMissouri NEA $ . % MONETARY
[} commITTEE IN-KIND
NAME
ADDRESS Teamsters Joant Council 13 DRIVE PAC 7/29/2004 $ 300 0O
CITY | STATE 9041 Riverview Dr
EMPLOYER Saint Louig MO 63137 $ W;OO — % MONETARY
71 COMMITTEE IN KIND
NANME
ADDRESS 5t Joseph Riverboat Parnters by 150 00
CITY / STATE 777 Winners Circle 7/29/2004
EMPLOYER Saint Joseph MO 64505 "$ 150 E MONETARY
] commnTee IN KIND
NAME
ADDRESS Mark Twain Casino LLC 5 150 00O
CITY { STATE 104 Pierce St 1/29/2004
EMPLOYER La Grange MO 63448 $ T ise % MONETARY
(] commiTTEE IN KIND
- HBAM PAC $
ADDRESS 200 00
CrrY / STATE 215 E Capitel AvVe 7/29/2004
EMPLOYER Jefterson City MO 65401 g .o 200““"“‘ % MONETARY
7] COMMITTEE IN KIND
NAME Cathy surdick
athy
ADDRESS 215 & Capitel Ave 272972004 $ 200 o0
CITY / STATE Jefturson City MO 6510 o _
EMPLOYER € $ 200 g MONETARY
] commiTTEE IN-KIND
NAME Keith Burdick
ADDRESS 215 P Capitol Ave 7/29/2004 $ 200 00
CITY / STATE Jefferson Ciby MO 5101 (2 .
EMPLOYER CITHA $ 200 % MONETARY
) commnTEE IN KIND
NAME Healcth C Leaderghip Committee State Account
ealt are ersaip 100 00
e TE 11648 Gravoid RA Ste 235 7/29/2008 $
s Sainl Louig MO 63126 -
EMPLOYER $ 250 % MONETARY
[Z] COMMITTEE IN KIND
YOTAL ITEMIZED CONTRIBUTIONS { - __|
{CARRY TO (TEM 7 "SUBTOYAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2985 16 13 REP C ZWEIFEL

MISSQURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B9776 P 18

NAME OF COMMITTEE
ZWE FEL FOR STATE RHPRESENTATIVE

INSTRUCTIONS

DATE
5/1/2004

PURPOSE The purposs of the Contributions Rocewed supplement le to provids o printod outline for attaching additiona! pages to Form CD1
(Contributions Received) This form should be used s additional spage for reporting persens contnibuting more than $108 and for
commuttes contributions This form may ba reproduced es nesdod
Total all Itemized contributions at the bottom of the page and carvy to item 7 (Subtotal Itamized Contributions From Any Attachod Pagas) on
FormCD 4
If turther information ks needed concerning reporting itemizad expenditures, see Form CD-1 Instruchons
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING ——m ecmmwam =
== - M
MORE THAN $100 TO A COMMITTEE AGGREGATE 70 ke, Y
13 _NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
Iaveraational Union of Uperating Engineezrs Voluntary PAF
ADDRESS 2929 € Jofferson Ave 8/31/2004 $ 100 00
CITY { STATE Saint Lowss MO 63118 . - .
EMPLOYER 200 % MONETARY
] commTTEE IN KIND
NAME
ADDRESS Florissant Professioral Firefighters 8/31/2004 $ 100 0O
CITY / STATE 16 Muarfield Place /31/
EMPLOYER St Charles MO 63304 $ 200 % MONETARY
| i commimree IN-KIND
NAME N
atricia Lampert
CITY / STATE Hazeiwood NO 63042 - ——— .
EMPLOYER rotired $ 20 % MONETARY
1 commiTTEE IN-KIND
NAME
ADDRESS Deidk e Gallagher s 200 0O
3105 Longfellow Blwd
CITY ! STATE Sairt Louis O £3104 313!200:“"
EMPLOYER Fox Galvin Law Flrm $ 200 % MONETARY
] commrTeE IN-KIND
NAME nh of Am
ADDRESS Ba [ erica $
CITY / STATE B00 Market Street 1Sch Floor 8/1/2004 300 00
EMPLOYER Saint Louis MO 63101 - MONETARY
] commmTee $ 300 % IN KIND
NAME William S kma
1 ieg Il
ADDRESS 200 Gerald Ave &/4/2004 $ 20 00
CITY I STATE Florzseant MO 63031 . it
EMPLOYER retized 3 % MONETARY
] commirTee a0 IN KIND
NAME Micherllc Woods
L ([d
ADDRESS 17 oak terzace Dr 04 2 25 00
CITY { STATE Bt Pketors MO 63376 B“/GIZO‘_—
EMPLOYER homenaker $ 25 % MONETARY
1 commirTee IN KIND
NAME Scott Hill
co 1
ADDRESS Scott K B/4/2004 $ 25 00
CITY/ STATE or. Mo 63308 T Local 682 e
EMPLOYER Harvesater MO eamgters Loca $ ss 7] MONETARY
(] commTTEE , [ ] IN KIND
TOTAL ITEMIZED CONTRIBUTIONS [ .- J
(CARRY TO ITEM ¥ SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PACES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2B8S

16 13 REP C ZWEIFEL

573 526 ©I776

P 19

Ferm CD 1

NAME OF COMMITTEE
TWCIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS

PURPOSE. The purpogs of the Contrlbutions Recelved supplement I3 to provide @ pnnted outling for attaching additional pagoes to Form CD1
(Contributlons Recelved) This form ghould be used as additional space for reporting persons contributing more than $100 and for
cormnuttee contributions This form may be reproduced as nesded

Total all itamlized contributions at the bottom of the page and carry to item 7 {Subtotal Remized Contributions From Any Artached Pages) on

DATE
9/1/2004

i further Informatlon & needed conceming roporting itemized expenditures see Form CD 1 instructions

A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED § AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS GIVING e e e
Toe= ¥
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ek el
3 NaME _ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST} DATE
NAME
ADDRESS United Transportation Union PAC 3 300 0D
CITY / STATE 222 A Madison S5t B/4/2004
EMPLOYER Jeffersen City MO £5101 - - MONETARY
m COMMITTEE $ 300 % IN-KIND
NAME
Branch 343 National Assoc ation of Letter Carriers PAF -
ADDRESS 2225 Blendon 8/11/2004 $ 0o 00
CITY / STATE Saint Louis MO 53148 -
EMPLOYER $ 200 E MGNETARY
| &) COMMITTEE IN KIND
NAME
ADDRESS Glaziers Local Unaion 513 PAC 3 10 OO
CITY /| STATE 5916 Wilson Ave B/14/2004
EMPLOYER Salnt LOL‘llE MO 53 110 é - - - g MQNHARY
E | COMMITTEE 250 IN-KIND
NAME 4
Blgctrical Workers Voluntary Political Bducastion an
ADDRESS Legislatave Funds B/14/2004 $ 300 00
CITY / STATE S850 Flizabeth Ave -
EMPLOYER Sain Louls MO 63118 $ 300 % MONETARY
] commTTEE IN-KGND
NAME EBast Missouri Tab Ed ci 1 d B lent
astern 1 orera uCcal cna any enevo
ADDRESS Fund 5 $ 300 00
CITY / STATE 3450 Hollenbery Ut 8/14/3“ 04
EMPLOYER Bridqecon ¥O 63044 $ 300 % MONETARY
] COMMITTEE IN KIND
Jplvins herh Fund
ADDRESS Brotherhood of Leocomotive Engineers PAC Fun 00 00
CITY / STATE 1934 windriver Drive B/14/2004 $
. - _— -
EMPLOYER Jeffersen C.ty MO 65101 S 750 % MONETARY
) coMmITTEE IN-KIND
NAME Caro] Stroker
I
ADORESS 527 U0l:1day Ave $ 20 00
CITY / STATE Hazelwood MO 63042 B/15/2004
EMPLOYER 821l emg loyed realtor $ 50 = % MONETARY
[ commiTTEE L] nking
NAME Gorald & Mary Kappauff
1 ¥
ADORESS 3635 Sevallc Or 8/15/2004 $ 10 00
CITY I STATE Plorlggant MO 63033 .
EMPLOYER recired $ 10 % MONETARY
] commiTTEE IN-KIND

TOTAL ITEMIZED CONTRIBUTIONS

l -~ |

(CARRY TO I[TEM 7 “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM D 1)

FORM CD 1 SUPPLEMENTAL




AUG-15-2885 16 13 REP C ZWEIFEL 573 526 @9776 P 20

|
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITIEE | | DATE
ZWBIFEL FOR STATE REPRESENTATIVE 9/1/2004
PURPOSE The purposa of the Contributions Recsived supplemant I8 to provide a printsd outhine for attaching additional pages to Form CD1
(Contributions Received) Mhis form should be used a3 additonal space for regorbing persons contributing mare than $100 and for
cominitiee contributions Thia form may be reproduced as needed
Total all itomized contnbutions at the bottom of the page and carry to Item 7 (Subtotal Itemized Contributions From Any Attached Pages) on
Form CD %
¥ further information s needed concarning reporting itomized uxpenditures see Form CD 1 Instructions
A TEMIZED CONTRIBUTI-bNS RECEIVED 4 DATE RECEIVED 5 AMOQUNT RECEIVED
FROM COMMITTEES R| DLESS OF THE AMOUNT OR FROM PERSONS GIVING e em———rm—————
MORE THAN $400 TO fggawwee AGGREGATE 7O (creex Pl el
DRESS AN M LIST COMMITTEES FIRSTY DATE
NAME tan LEEEgler
ADDRESS Eio?&ho:uell Rd 8/15/2004 $ >0 00
CITY /STATE Gerald ImMo §3017
EMPLOYER Rocdway EXpTess § T g MONETARY
[ [T} commimTee 20 IN-KIND
NAME o
ADDRESS Y
CITY / STATE
EMPLOVER $ - ] MONETARY
T commiTTeEE L] W KIND
NAME
ADDRESS $
CITY / STATE -
EMPLOYER $ - (] MONETARY
() commirTee Y
NAME
ADDRESS $
CITY / STATE e
EMPLOYER $ ] moNETARY
] commirree L] inkiND
[MaraE
ADDRESS 3
CITY / STATE .
EMPLOYER $ [ MONETARY
] commiTTEE _ (] i KkiND
NAME o
ADDRESS $
CITY / STATE | .
EMPLOYER ‘ g (] MONETARY
) commimree L1 wsinD
NAME
ADDRESS $
CITY / STATE . .
EMPLOYER " 5 E MONETARY
(] commiTree £ wkinD
NAME v
ADDRESS $
CITY { STATE , —
EMPLOYER $ (C] MONETARY
(] commITTeE 1 in-kiND
TOTAL ITEMIZED conr'mil;unous [ 2]
(CARRY TO ITEM 7} *SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

: FORM CD 1 SUPPLEMENTAL



AUG-15-208> 16 14 REP C ZWEIFEL S73 526 @976 P 21

J'ﬁ Ak

MISSOURI ETHICS COMMISSION ST
EXPENDITURES AND CONTRIBUTIONS MADE il ity
INSTRUCTIONS ON REVERSE SIDE

1 NAME OF COMMITTEE 2 REPORT DATE
ZWEIFEL POR STATE REPRESENTATIVE 9/1/2004

|A~ EXPENDITURES OF §100 OR LESS BY CATEGORY

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) m;ug’:gg% ZAI!’E!,EICR)I?)D
3 CATEGORY OF EXPENDITURE '

Volunteer Food & Supplies

94 53

5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN &)

6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES

7 TOTAL NON [TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6)

B ITEMIZED EXPENDITURES ALL OVER $100 T PURFDSE TF
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE AV O o

8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID}

INAME $

ADDRESS ] Pap

CITY / STATE $ [] incurreD

NAME $

ADDRESS View Supplemental Form(s) L] pan

CITY ¢ STATE $ [ iNncurreD

NAME ]

ADDRESS [ pan

CITY / STATE $ [] mcurree

NAME $

ADDRESS ] Paio

CITY { STATE $ [ ] mCcuRReD

NAME $

ADDRESS [] ra

CITY { STATE $ ] INCURRED

12 SUBTOTAL THIS PAGE (BUM COLUMN 11} $ 0 0D

13 SUBTOTAL ANY ATTACHED PAGES 11,348 71

14 TOTAL [TEMIZED EXPENDITURES THIS PERIOD {SUM 12 +13) 11 348 71

15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 11,443 24

16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 11,443 24

17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD

18 IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT

19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM GCD1B)

€ MONETARY CONTRIEUTIONS MADGE (REGARDLESS OF AMOUNT)

94 53
$ 5 00
94 53

“H 4+ |eR| | €9

1 AMOUNT THIS PERIOD

+
),

0 _00
0 00

[ Y P

21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE OR COMMITYEE

NAME Fricnd. of Claire McCeskall
8780 manche Road

ADDRESS  pp nowgrag " Fo 8/15/2004

CITY { STATE Brentwood Hissour: 6]14¢ $ 1 200 00

NAME
ADDRESS
CITY / STATE $
NAME

ADDRESS

CITY / STATE

23 SUBTOTAL THIS PAGE (SUM COLUMN 22)

24 SUBTOTAL ANY ATTACHED PAGES

25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24}

26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT

27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 20)
28 IF COMMITTEE MADE ANY IN-KIND CONTRIEUTIONS THIS PERIOD LIST AMOUNT

1,200 00
$ 0_00
1200 00

0_00

1,200 DO

0 00

FORM CD3

|| ehs| A + |en|
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MISSOURI! ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

NAME OF COMMITTEE JREPORT DATE
ZWEIFEL POR S$TATE REFRESENTATIVE 9/1/2004
ITEMIZED EXPENDITURES ALL OVER $100 PORGOSE. TF PAVMENT
AS TO N
AND ALL PAYMENTS YO CAMPAIGN WORKERS DATE wom;:‘;;ms AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Office pepot £ $
£ 1
ADDRESS 12542 sr  Charles Rock Rd 7/29/2004 Office Supplies E] PAID 19 12
Crry/sTaTE Bradgsten MO 63044 $ 0 00} ["J INCURRED
NAME Corey Srhaaf rimtin $
g design 233 7%
ADDRESS 14% F cumborland park 7/30/2004 P F] Paip
CITY / STATE Ballwin WO 63011 $ 0 00 E‘:" INCURRED
NAME Melissa rhreadgill campalign consul 2 200 00
ADDRESS 333D Cherry Valley Rd 7/30/2004 fJean
CITY STATE Aliegamy  NY 14706 $ 2 200 00][ ] INCURRED
NAME Brandon Fuhr gas reimburseme 50 00
ADDRESS 568 Queen Anne Ct 7/30/2004 F_] paip
CITY/STATE Hazelwood MO 63042 % 0 00 B INCURRED
NAME pell Computers priitar ink $ 72 9§
ADDRESS BO Box 6403 8/2/2004 F_] paip
NAME Schnuke food for volunt |$ 44 29
ADDRESS Shackleford 8/3/2004 f_) Pa
NAME Fortell 8 Pizza foca for wolunt 3 76 90
ADDRESS 2782 N [1ndbergh 8/3/2004 b_] pa
CITY / STATE Fioriggant MO 63033 $ 0 00 D INCURRED
NAME United States Post Office postage 3
ADDRESS  Carr Station 8/13/2004 ] paip 830 oo
'CITYISTATE Florissant MO B3D31 $ D DO D INCURRED
NAME Office Depot office supplies %
ADDRESS 12452 st Charles Rock Rd 8/14/2004 [_] eap 76 36
CITY /STATE Bridgeton MO 63044 $ 0 00f["] INCURRED
NAME Steinlina Embroidery campaign shirts s 155 00
ADDRESS 550 Bracken Ave 8/15/2004 f_] PaiD
CITY {STATE Las Vegas NV B8104 2 0 Jo _D- INCURRED
NAME schauks food for party ] 11 78
ADDRESS shackleford B/15/2004 D PAID
ciryseTate Florlspant MO 63031 $ 0 0O D INCURRED
NAME Gus © Pretzels food for party $ 80 23
ADDRESS 1820 Arsenal Ave ‘ 8/15/2004 £ ] Pa
CITY / STATE Saint Louis MO B31lB $ o 00 $[:|L INCURRED
JNAME Ted Drew & food for
party
ADDRESS south Grand 8/15/2004 D PAID 44 97
CiTy/ §TAaTg 81Nt Lok MO % 0 oo E:] INCURRED
|NAME Midway Carnival Supplies party deccratioc § 30 21
ADDRESS 11434 st Charles Rock Rd 8/15/2004 EI PAID
CITY fsTaTe Bridgeton MO 63044 $ 0 00|["] NncurrED
NAME Clint Zweifel reimbursements $ 355 00
ADDRESS 1960 Acorn Trail Dr B/15/2004 [ 1rap
CITY { STATE Flerassant MO 63031 $ o 00 D INCURRED
TOTAL ITEMIZED EXPENDITURES ALL QVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO ITEM 13  SUBTOTAL ANY ATTACHED PAGES ON FORM CD 3) 3

FORMCD3 SUP B
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MISSOUR! ETHICS COMMISSION
ITEMIZED EXPENDITURES QVER $100 SUPPLEMENTAL FORM

NAME OF COMMITTEE rREPORT DATE
ZWEIFEL FOR STATE REFREBENTATIVE 9/1/2004
ITEMIZED EXPENDITURES ALL OVER $100 P‘:v‘:s 0 A CAMPAIGN
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME 3
ADDRESS Cone off1te Bow 65055 8/16/2004 phone 7 pain 100 00
ciTyssTATE Dallae  Texas 75263 $ [ ] INcURRED
noress it S o 8/16/2004 poll SD oap § 500 00
CITY / STATE “o-bissten IC 20003 $ [C] wcurreD
NAME
ADORESS B0 Box 930170 8/18/2004 phones [ Jeap 470 14
CITY/sTATE Dallas TX 75393 $ [] NcuRRED
NAME $
ADDRESS [ pa0
CITY 1 STATE $ {1 INcURRED
NAME $
ADDRESS [] Paip
CITY / STATE $ [] meurren
NAME $
ADDRESS ] Paip
CITY / STATE 5 [} weurren
NAME $
ADDRESS [] raiD
CITY / STATE $ (] \NCuRRED
NAME ]
ADORESS (] pap
CITY | STATE % [ incurreD
NAME $
ADDRESS O raip
CITY / STATE 3 ] INCURRED
NAME $
ADDRESS ] paip
CITY / STATE $ [] iNncurreD
NAME %
ADDRESS []eapD
CITY / STATE $ [] mcurreD
NAME $
ADDRESS ] paip
CITY / STATE 3 [ ] NcuURRED
NAME $
ADDRESS (] pain
CITY { STATE $ [] INCURRED
NAME $
ADORESS 1 Pap
CITY / STATE $ [} INCURRED
NAME $
ADDRESS [ Paip
CITY / STATE $ [ INCURRED

TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS B

(CARRY TO ITEM 13 "SUBTOTAL ANY ATTACHED PAGES” ON FORM CD-3) 3 o7

FORM CD3 SUP B




AUG-15-2885 16 15

REP C ZWEIFEL

MISSOURI ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

!
INSTRUCTIONS ON REVERSE SIDE

573 526 @97 P 24

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REBRESENTATIVE 8/1/2004
TEMIZEQ EXPENDITURES ON PRO-RATED
PAYMENT TO INDEFENDENT DATE DESCRIPTION OF SERVICES COSTFOR TOTAL
CONTRACTOR RENDERED SERVICE AMQUNT PAID
(NAME AND ADDRESS OF RECIFIENT)
E
Melissa Threadgl:l general campaign
3330 Cherry Valley R4 consulting
Allegany NY 14706 7/30/200¢
3 0 0o 2 200 0D
Strategic Services pellang
499 South Capatol St SW 8/18/2004
Ste 510
Washaington DC 20003 g 0 00 6 500 00
3
2
$
$
8
$
T
$
3
SUBTOTAL THIS PAGE IR 8 700 00
FORM CD-8

TOTAL P 24




AUG-15-28B5 16 BB REP C ZWEIFEL

Missour Ethics Commussion

MEC IDNOD

COMMITTEE DISCLOSURE REPORT COVER PAGE

co10402

573 526 89776 P B1

1 DATE OF REPORT JOFFICE USE ONLY

7/26/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
ZWEIFPL POR STATEC RCPRESENTATIVE

3 COMMITTEE MAILING ADDRESS
1560 ALORN THAIL DRFIVE

4 COMMITTEE TELEPHONE NUMBER

CITY / STATE/ ZIP
FLORISSANT MO 53031

[314) 977 1990

S TREASURER'S NAME
JANICE SMITH

6 TREASURER 5 MAILING ADDRESS
1960 ACDRN TRAIL DRIVE

7 TREASURER S TELEPRONE NUMBER
HOME {314} 972 1990

CITY f STATE / ZIF
FLORISSANT MO 63031

WOoRk (314) T731-3369

8 DEPUTY TREASURER'S NAME

Q] CHECK IF NO DEPUTY TREASURER

8 DEPUTY TREASURER S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER
HOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION {CHECK ONE }

§/3/2006 © PRIMARY O GENERAL O SPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/1/2004 THROUGH 7/22/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY [[]1s pAYS AFTER CAUCUS NOMINATION
CLINT ZWEIPEL [JcommitreE QUARTERLY REPORT
[Juan1s  [Japrts  [Juurs  [Joetts
1560 ACORMN TRAIL FLORISSANT MO 63031 EB DAYS BEFORE
(314) 572-1990 [T20 pAYs aFTER ELECTION
STATE REPHESENTATIVF DISTRICT 78 [ JTERMINATION  (ATTACH FORM CO 3}
[} semiannuaL DEBT REPORT
[Juanis  [Juuits
[CJANNUAL'SUPPLEMENTAL JAN 15
[[]15DAYS AFTER PETITION DEADLINE
[JcHeck IF INcumBENT [JoTHer
[JAMENDING PREVIOUS REPORT DATED
[OrepusLican  [[Joemocrat [ _ 20

16 COMMITIEE TREASURER S SIGNATURE

| CERTIFY THAT THI§ REPORT COMPRISED QF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 26 2004 4 37FM

TREASURER S SIGNATURE

17 CANDIDATE 5 SIGNATURE [ CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 26 2004 4 378

CANDIDATE S SIGNATURE

MO 300-1310

CD Cover Page




AUG-15-2805 16 B1

REP C ZWEIFEL

573 526 B976

P B2

E-;.‘r.b Missour Ethics Commussion NAME OF COMMITTEE ol
Sa3
\ AMEL) REPORT SUMMARY ZWEIFEL FOR STATE
T
2 Ja?“ P INSTRUCTIONS ON REVERSE SIDE REPRES ENTAT IVE 7 / 2 6 /2 00
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELECTION T BEGINNING AND ENDING
PREVIOUSLY REPORTED @% $ 40 570 00 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECEVED THIS PERIOD $ § 700 0O
MONEY ON HAND
ALL LOANS RECEIWED THIS PERICD ‘5 0 00
25 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEGUS RECEIPTS THIS PERIOD + s D 00 THIS REFORTING PERICD [INCLUDING
FUNDS INDEPOSITORY CaSH SavinGs|$ 34 . 556 27
5 SUBTOTAL MONETARY RECEIPTE THIS ACCOUNTS AND ALL OTHER ’
PERIOD (SUM 2A +3A + 4A) S & 700 00O INVESTMENTS)
[6  NKIND CONTRIBUTIONS REGEVED THIS %
PERIOD +5 o 0o MONETARY REGEIPTS THIS PERICD
+
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM S} $6,700 00
5A + BA) $ & 700 00
8 FUNDS USED FOR REPAYING LOANS THIS g 27 MONETARY DISBURSEMENTS MADE
PERIOD -3 0 00 THIS PERIOD (SUM 11 + 17+ 24}
9 TOTAL ALL RECEIPTS THIS ELECTION $3,412 41
@) Digbursamsanta By Chaeck §
(SUM 1B+ 7A BA) - $ 47 270 00]  b)Dwbursements By Cash § v
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD
10 TOTAL EXPENDITURES FOR THIS (SUM 25+ 20 27) $ 37 843 86
ELECTICN PREVIOUSLY REPORTED $ 20 086 1D
11 EXPENDITURES MADE BY GASH OR
CHECK THIS FERIOD $ 3412 41
INDEBTEDNESS
13 |N-KIND EXPENDITURES MADE THIS
PERIDO +$ D 0D
13 DEBTS INGURRED THIS PERIOD (NOT 2]
INCLUDING LOANS} +5 b 0D OUTSTANDING INOEBTEDNESS AT THE | o 0 O 0
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 124 + 134} $ 3 412 61
15 YOTAL EXPENDITURES THIS ELECTION 30
SUM 108 + 144 23 498 51
( ! $ LOANS RECEIVED THIS PERIOD +% O 0 O
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION

16 TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOQUSLY REPPRTED

17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIDD s

dq 0

18 ALL IN KIND CONTRIBUTIONS MADE THIS
PERIOD

6 TOTAL ALL CONTRIBUTIONS MADE THIS
PERIOD {SUM 17A + 18A) %

20" TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION [SUM 188 + 184)

OTHER DISBURSEMENTS

00

$ 0 00

3

A THIS PERIOD

B THIS ELECTION

21 FUNDS USED FOR REPAYING LDANS THIS
PERIOD

+$

0 00

22 PAYMENTS THIS PERICD ON PREVIQUSLY

REPORTED DEBTS INGURRED +$

0 DB

23 ANY MISCELLANEOUS DISBURSEMENT

+$

000

NOT REPORTED ELSEWHERE
}i“ :

TOTAL OTHER DISBURSEMENTS THIS
PERIDD (UM 21A + 22A + 23Q) $

o 00

NEW DEBTS INCURRED THIS PERIOD |+ § 0 0 0
32

PAYMENTS MADE ON LOANS THIS

PERICD $ 0 O 0
33

CREDITS RECEIVED ON LOANS THIS

PERIOD $ 0 0 O
3

PAYMENTS MADE THIG PERIOD ON $ 0 00

DEBTS INCURRED IN PREVIOUS PERIDD

TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD
(BUM 29 +30+ 31 32 33 )

0.00

CD SUMMARY




AUG-15-20685 16 Bl REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

573 526 @9776

P @3

k]

o

i
him

1 NAME OF COMMITTEE

-
L

2 REPORT DATE
TWEIFEL FOR STATE RCFRESENTATIVE 7/26/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED |5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONSGIVING | mee e e - (CHECK IF
MORE THAN §100 TO A COMMITTEE AGGREGATE TO MONETARY
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES EIRST) DATE OR IN-KIND)
NAME
$
View Supplemental Form(s) . e
$ [] MONETARY
3 inxino
$
CITY / STATE o
EMPLOYER $ 3 MONETARY
] commmree [ inxmno
NAME
ADORESS 3
CITY / STATE - )
EMPLOYER $ ] MONETARY
[J commiTTEE L7 N KIND
NAME
ADDRESS $
CITY / STATE e
EMPLOYER $ [] MONETARY
[ commiTTeE L) mkinp
NAME
ADDRESS %
CITY / STATE ) -
EMPLOYER g [C] moNETARY
[TJ commiTTee ] INKIND
8 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) % o 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +9 6 700 0D
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUMG + 7) $ 6 700 0O
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ & 700 00
10 AMOUNT OF ITEM B THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS $ 0 00
8 NONHTEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REFORTED INLINE 8 ON FORM CD1A $ o 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS [ 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS g O 0D
16 TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GWING $100 OR LESS Y 0 00
C LOANS RECEIVED 8 pate 17 AMOUNT OF LOAN
15 NAME AND ADDRESS OF LENDER RECEIVED e e o
|NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY ! STATE 9
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) % 0 00
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 oo
20 TOTAL LOANS THIS PERICD (SUM 18 + 18) 3 G 0D
21 TOTAL ALL IN-KIND CONTRIBUTIONS [SUM 10 + 13) b 0 00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUMB 11 12 & 13) $ 6. /00 DD
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUm 5 135 20) |$ 6 700 00

FORM CD1




AUG-15-2085

INSTRUCTIONS

Form CD 4

16 82

REFP C ZWEIFEL

MISSQURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B977H

P B4

NAME OF COMMITTEE ‘,
ZWEIFEL FOR ETATE REPRI?SENTATIVE

DATE
7/26/2004

PURPOSE The purpose of tho Contributlons Recoived suppiement Is to provide a printed outlino for attaching additional pages ta Form CD1
(Contributions Recerved) This form should be used az additionai epece for reporting parsons contributing more than $100 and for
committss contributions This form may be reproduced as needed

If furthor information 13 needed concerning reparting itemized expenditures see Form CO-1 Instructions

Total all itemzed contnbutions at the bottom of the page and carry 1o item 7 (Subtotal  emized Contnbubions From Any Attached Pages) on

A. ITEMIZED commaunc::f RECEWED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMQUNT OR FROM PERSONS GIVING - e m————
MORE THAN $100 TO A CUMMITTEE AGGREGATE TO lCHEgl; 'm?:;uﬁ*
3 NAME._ADDRESS AND OCCUPATIONILIST COMMITTEES FIRST) DATE
NAME 'R
Stey n Reth
ADDRESS $ 150 00
18%. ard Fark
CITY / STATE Hazelﬁd MD 63042 /772004
EMFLOYER Exmancipl/compucars $ - MONETARY
D COMMITTEE ! 150 % IN KIND
NAME v
ADDRESS Aerpspace Lodge 837 IAMAW PAC 00 o0
CTY/ STATE 212 Urz Ln /772004 $
“EMPLOYER HaZEIWODd MO 63042 - - MONETARY
7] commnTeE ' $ oo IN KIND
NAME ;
ADDRESS Ann Jteele $ 50 00
1022. Su De
|ev i sTate St Ann MO 63070 7/9/2004
EI%LOYER vecired $T“ "5"; o % MONETARY
COMMITTEE IN KIND
NAME
Caror Stroker
ADDRESS 27 Ho by Ave 741172004 $ 30 00
CITY /| STATE Hazelwobd MO 53042 -
EMPLOYER sel! employed realtor MONETARY
] coOMMITTEE $ 30 IN-KIND
NAME kay carpert
ADORESS 1408 8 ! Kingshighway Suite 50D % a0 00
CITY / STATE 5t louh. MO 63112 7/12/2004
EMPLOYER Robeits Companies st NETARY
O commTTee % 30 % KNG
= | IN KIND
NAME Denls &| Linda waczo
- 11 111
ADDRESS 7419 Fo&::a: 7/14/2004 $ 50 00
CITY / STATE Hazalwopd MO 63042
EMPLOYER Systemsi & Electronics Inc $ - — e MONETARY
]
[J coMMITTEE | 50 % IN KIND
NAME Endel JJ
nae.” o ones
ADDRESS 7214 Greenway Ave $ 100 00
CITY { STATE St Dbouks MO 63110 7/14/2004
EMPLOYER University of Missouri  SL $ b e MONETARY
00
] commiTTEE ; 3 % IN KIND
NAME Ella Bel | 4 r D
inge
ADDRESS 1506 MiE61BB1DD)L AVE 7/14/2004 $ 50 00
CITY / STATE st Louis MO §3104
EMPLOYER recised $ 50 % MGNETARY
] commitTee IN-KIND

TOVAL (TEMIZED CONTRIBUTIONS

I -- |

!
([CARRY TO ITEM T "SUBTQOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

!
|

FORM CD 1 SUPPLEMENTAL




AUG-15-2085 16 B2 REP C ZWEIFEL 573 526 @97 P B3

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE

BATE
ZWEIFEL FOR STATS REPRESENTATIVE 7/26/2004
INSTRUCTIONS '
PURPOSE Tha purpoge ot the Goatributions Recewed supplamant is t provids a printed outiine for attaching addional pages te Form COY
{Contributions Recelved) This form should be used as additional space for reporting persons contributing more than $1G0 and for
committes contnbutions This form may be reproduced as needed
Total all termized contributions at the bottom of the page and carry to ltem 7 {Subtotal ikemized Contnbutions From Any Altached Pages) on
FormCD 1
¥ further informatlon s naeded concerning repacting tlemized expenditures see Form CD-1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING ——— et i
MORE THAN $100 TO A COMMITTEE AGCREGATE TO ICHE%l; rlﬂ &?:g:mv
3 NAME, ADDRESS AND OCCUPATIOM (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Iron Worker Local 396 Voluntary Fund $ 300 60
CITY / STATE 2500 South 59th Street 7/14/2004
EMPLOYER 5t Louis MO 63110 - - MONETARY
] commiTreE $ 300 % IN KIND
NAME
Bricklayers Logcal No 1 of Missouri Truth Committee
ndiia i 2000 Markel Street 7/14/2004 $ 100 00
$ St Louis MO 63103 — o
EMPLOYER $ 100 MONETARY
COMMITTEE IN KIND
NAME
ADDRESS Missouri AFL-CI0 COPE $ 300 00
CITY / STATE 208 Madison Street 7/14/2004
EMPLOYER Jefferson City MO 65101 s:"- - 3 {; - % MONETARY
COMMITTEE 0 IN-KIND
NAME
ADDRESS Grey Eagle Distr:ibutors Inc $ 200 DO
CITY ! STATE 2340 M:ilipark Drive 7/15/2004
EMPLOYER maryland Heights MO 63043 T e % MONETARY
3 commiTTee $ 200 ] INKIND
NAME
ADDRESS Frasey for State Representarive $ 200 00
CITY / STATE 581 Stratford Ave 771572004
EMPLOYER St Lowas MO 63130 —$ 00 % MONETARY
7] commiTTes IN-KIND
NAME " "
azrvin Bolssedul
CITY / STATE St Lous. MO 63124 et
EMPLOYER Fetized $ 50 % MONETARY
(] commrrTee IN KIND
NAME h R
ADDRESS Heather Reiter $ 50 0D
CITY / STATE 657 Woodchuck Ln 7/11/72004
EMPLOYER Lake St Louis MO 63367 $T e 5-8-" % MONETARY
{1 commiTTEE INJKIND
NAME Gas Workers Local5-6 Voluntary Political Accrer Committes
a8 - clunta 2Ll I
ADDRESS 775¢ OlLtve Boulevard 771972004 $ 100 900
CITY / STATE St Louis MO 63130 .
EMPLOYER $ 300 MONETARY
[/} commiTTEE [ ] eKIND
TOTAL ITEMIZED CONTRIBUTIONS [ -]
{CARRY TO ITEM T SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES” ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG-15-2085 16 B3

REP C ZWEIFEL

MISSOQURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED SUPPLEMENTAL

373 S26 B9776

P B6

Form COH 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

DATE
7/26/2004

IF further Information is needed concarning reperting itomized expenditures soa Form CD 1 Instructions

PURPOSE The purpossa of the Contributions Raceived supplemant Is to provide a printed cutline for attachung additional pages to Form CD1
{Contributions Recalved) This form should be used as additional space for reponing persons contributing more than $100 and tor
commtiev contributions  This form may be reproduced as needed

Total all temized contributions at the bottom of the page and carry to itam 7 (Subtotal Itemized Contributions Erom Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEWVED S AMOUNT RECEWVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS GIVING e em = e v
MORE THAN $100 TO A COMMITTEE AGGREGATE 10 Rt e
3 NAME, ADORESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
Choarles & Barbara Kueh.

ADDRESS 9 50 00
9332 Racquet Dr ve

CITY / STATE St Louwle MO 53121 -”1_/_2004

EMPLOYER Retired g 100 % MONETARY

(] commiTree IN KIND

NAME

ADDRESS Beverly & Milton Powel. $ 50 00
444 Briarwyck Drive 7/3/2004

CITY /STATE Ballwaa MO 63011 - —

EMPLOYER retirod $ 5 % MQNETARY

[} commrmTee INKIND

NAME

ADDRESS Jo Aun Hughes $ 100 00
2 Ar-owhead Estates Lane

CITY I STATE Chesterfiold MO 61017 - :._{6/..2..9.04 —_

[EMPLOYER retized $ 100 % MONETARY
] commiTTeE IN KIND
NAME

ADDRESS Tzacy McCrosty $ 100 00

41 Rye Lane

CITY / STATE Sasm Loui, MO 63132 7/5!3004

EMPLOYER Aide state of Missour. $ - B % MONETARY
{1 commiTTEE 150 IN KIND
NAME

L\DDRESS AMEC PAC

Cvrsate 2722 B McCarty PO BOX 1645 7/6/2004 $ 10000

EMPLOYER Jefterson City ™0 65101 e — MONETARY

£ commiTreE $ 300 % IN KIND

NAME

Josgph |[arrew

ADDRESS 3352 Tuscany HIlls Coure 7/6/2004 $ 300 00O

CITY / STATE Bridgeten MO 63044 o n

EMPLOYER Atto:noy $ 300 % MONETARY

[ commirTEE IN KIND
€ Kathleen Kelly Burskett $

ADDRESS 2023 Huptington Ave 7/6/2004 100 o0

CITY I STATE Overland MD 53114 /

EMPLOYER. Represeptetive {§¢ Louis County Council}) -é— - ;6"{; % MONETARY

1 commiTTEE IN KIND

NAME

hard & 11
ADDRESS 7 Ambes Grean Ct 3 25 00
7/6/2004
CITY / STATE O Fallon MO 61366 & _
EMPLOYER computers $ 25
(] commiTree

TOTAL [TEMIZED CONTRIBUTIONS

% MONETARY
L[] wmkiND

=

{CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME QF COMMITTEE DATE
ZWEIVEL FOR STATE REPRESENTATIVE 7/26/2004
PURPOSE The purpoke of the Contributions Recetved supplemsnt is to provide s printed outline for attaching additional pages to Form CO1
{Contributlons Recarved) Ths form ghould ba used s additional space for reporting persons contributing mere than $100 and for
committes contributions ‘This form may be reproduced ag¢ needed
Total all ltamized contnbutions at the bottom of the pege and carry to item ¥ (Subtotal Itemized Contributlons From Any Attached Pages) on
Form CD %
If further Information is needed concemning rporting temized expenditures see Form CD 1 Instructions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING ——— = mmmm a——
MORE THAN $100 TO A COMMITTEE AGGREGATE TO el
AN PATI EES FIRST) DATE
NAME
Jupelte Henson
ADDRESS 733 Ruiderwood Dr 7/21/2004 $ 25 00
CITY / STATE Hazelwood MO 63042 o .
EMPLOYER recl ed $ . g MONETARY
] commiTree IN-KIND
NAME
ADDRESS HealthLink $ 150 00
CITY / STATE 12443 Olive Boluevard 7/21/2004
EMPLOYER St Louis MO 63141 ~$ ““;00 - MONETARY
3 commirTee IN KIND
NAME
ADDRESS Amanda Kisk s 30 00
725 W CanterBury Rd 2Apt 8
CITY / STATE St towis MO 63132 7,_/3..].' /2223
EMPLOYER Express Scripte g 55 g MONETARY
3 commiTTeE IN KIND
NAME
ADDRESS Credit Union Political Action Committee % 300 00
CITY / STATE 205% Craigshire Dr 7/8/2004
EMPLOYER st Louzs MO 63146 $ 300 % MONETARY
71 COMMITTEE IN KIND
NAME
ADDRESS Missouri State Council Firefighters PAC $ 200 00
EMPLOYER Kansas Caity MO 64133 - R % MONETARY
] commITTEE $ 200 IN-KIND
NAME Labo 1 uni 662 Vol Pol 1 Fund
rers Loca nion oluntary Politica n
ADDRESS 209 rlora Dr 7/21/2004 $ 200 00
CITY / STATE Jefferson City MO 65101 - s
EMPLOYER $ 200 E MONETARY
] _commiTTEE IN KIND
NAME
ADDRESS Painters District Councit No 2 $ 200 00
CITY / STATE 2501 H9th Street /2272004
] coMmITTEE IN-KIND
NAME t C 1 of Mach
ADDRESS Missouri State ourncl o chinist PAC 250 00
CITY | STATE 12365 St Charles Rock Rd 7/20/2004 $
EMPLOYER pridgeton MO 63044 § 250 MONETARY
[/l COMMITTEE [ ] INKIND
TOTAL MEMIZED CONTRIBUTIONS l - ]
(CARRY TG ITEM ¥ “SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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) MISSOURI ETHICS COMMISSION
E'.,.‘f CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

vt

; -_nl.'_ ||:.II'LQ:I‘:‘\‘$:‘ ‘:'1'
NAME OF COMMITTEE DATE '
IWEIFEL FOR STATE REPRESENTATIVE 7/26/2004
PURPQSE The purpose of the Contributlons Recsived supplemsnt s to provide a printed outline for attaching additional pages to Form CDY
(Contributions Recsived} This form should be vied as additional space for reporting persons contributing more than $100 and for
commities contributions  This form may be reproduced as needed
Total all itemlzed contributions at the bottom of the page and carmry to Iltom 7 (Subtotal Itemized Contributlons From Any Attached Pages) on
FormCD 1
¥ further information 18 needed concerning reperting itemized oxpenditures see Form CD 1 Instructions
A TEMIZED CONTRIBUTIONS RECEWED 4 DATE RECEIVED S AMOUNT RECEWED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING —— mmeat e
MORE THAN 5100 TO & COMMITTEE AGGREGATE TO [c“Eg;':m?:nE}TMY
3 NAME ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
E K 1 1 1 Fund
Quarry workers Local Un on 823 voluntary Political ¥
ADDRESS 3BC Market Street 7/20/2004 $ 300 00
CITY / BTATE Ste Gonevigve MO B3670 " et o
EMPLOYER $ 300 MONETARY
] commTTEE [ ] N KiND
NAME
ADDRESS Roofers Local #20 PaC 3 200 oo
CITY / 8TATE 6301 Rockhill R4 5te 420 T/19/2004
EMPLOYER Kansas City 64131 $ " oo % MONETARY
B2 commiTTeE [ in-kiND
NAME
ADDRESS US Bancorp $ 300 00
CITY/STATE 800 NMicollet Mall 7/19/72004
) commiTTee IN KIND
NAME
ADDRESS Local 124 Voluntary Political Fund 5 300 GO
CITY | STATE 301 East 103rd Terrace 7/19/2004
EMPLOYER Kansas City MO 64114 § 300 % MONETARY
| &7] commITTEE IN_KIND
NAME
ADDRESS Slay for Mayor 2005 $ 300 00
CITY { STATE 6659 Itaska St 7/20/2004
EMPLOYER St Louis MO 63103 $ . E MONETARY
2] commiTTEE IN-KIND
|NAME
ADDRESS Harris for the House 50 00
CITY / STATE PO Box 7214 7/21/2004
EMPLOYER Columbia MO 6520> $ - - - % MONETARY
| /T commitree ] iNKIND
€ Shirley Breeze
ADDRESS 138 Xings Drive $ 50 DD
CITY / STATE Florieesant MO 63034 7/2}/20[1_4
EMPLOYER rec: ed $ - % MONETARY
] coMMITTEE IN-KIND
NAME
ADDRESS MAME- PAC 100 00
CITY / STATE 13610 Barrett Office Drv STE 112 7/21/2004 $
EMPLOYER Manchester MO 63021 g - -—1-6-0 MONETARY
i/ commiTrEE IN-KIND
TOTAL [TEMIZED CONTRIBUTIONS r o I
(CARRY FO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL
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REP C ZWEIFEL

573 S26 89776 P BS

G’}‘-’-v“g MISSOURI! ETHICS COMMISSION
!‘;;?r! CONTRIBUTIONS RECEIVED SUPPLEMENTAL
NAME OF COMMITTEE DATE
IWEIFEL FOR STATE REPRESENTATIVE 7/26/2004
PURPQSE The purpose of the Contributlons Raceived supplement Is to provide a printed outin for attaching additional pages to Form CD1
(Contributlons Recelved] This form should be used as additional epace for reporting parsons coatributing morg than $100 and for
committes contnbutions This form may be reproduced as needsd
Total all temized contributions at the bottom of the page and carty to item T (Subtotal Htemized Contributions From Any Attached Pages) on
FormCD 1
tf further information is noedod concerning reporting Hemized expenditures see Form CD 1 Instructions
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING -
MORE THAN §100 TO A COMMITTEE AGGREGATE 10 ic“Eg"R'm?:;““‘
3 NAME, ADORESS AND OGCUPATION (LIST COMMITTEES FIRST) DATE
NAME Brian Suhlitt $ 250 00
ADDRESS
CITY / STATE B e ton o 63304 7/19/2004
EMPLOYER farefighter - - MONETARY
] commirree 3 250 % IN KIND
[RAME el fel }
ADDRESS e /weile $ 300 oo
CVISTATE  hooleom el o T/a072004
EMPLOYER Tesrcters (688/5tate Rep " i MONETARY
1 commmree $ 300 INSKIND
NAME
ADDRESS Express Scripts Inc $ A00 oo
CITY / STATE 13900 Riverport Drive 7/21/2004
EMPLOYER Maryland Heights MO 63043 - - MONETARY
[] commiTTEE $ 300 % INJKIND
NAME
ADDRESS 3
CITY / STATE
EMPLOYER o - 1 moneTARY
) commirTee $ 3 inxmo
NAME
ADDRESS $
CITY / STATE o
EMPLOYER $ - [__] MONETARY
CJ commiTTEE L] wxinD
NAME
ADDRESS $
CITY / STATE .
EMPLOYER g [] MONETARY
] commiTTeE [ IN4aND
NAME
ADDRESS $
CITY / STATE -
EMPLOYER “g" - ] MONETARY
[ coMMITTEE [ INKIND
NAME
ADDRESS %
CITY / STATE —_ —
EMPLOYER $ [] MONETARY
[ commiTTeE ] INKkiND
TOTAL ITEMIZED CONTRIBUTIONS I -]
(CARRY TOITEM 7 SUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



RUG-15-2B8S 16 B4 REF C ZWEIFEL

MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

573 526 B9 P 1B

1 NAME OF COMMITTEE

2 REPORT DATE

ZWEIFEL FOR STATE RRPRFSENTATIVE T/26/2004
A EXPENDITURES OF 3100 OR LESS BY CATEGORY 4 AMOUNT PAID OR
(UST PAYMENTS TO CAMPAIGN WORKERS IN BECTION B BELOW) INCURRED THIS PERICO
3 CATEGORY OF EXPENDITURE
Volunteer Supplies (food etc ) 5 50 00
3
5 SUBTOTAL NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 50 00
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3 D 00
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + €) 3 SO 00
B ITEMIZED EXPENDITURES ALL OVER $100 e T
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER SHow|1? AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID}
NAME $
ADDRESS %l%\ogoﬁ%;e“ 7/9/2004 compurex 71 Pan 1 498 52
CITY / STATE Carol Stream Illinoas $ 1 498 52 D INCURRED
NAME Melissa Threadgill consulting fees 3
ADDRESS 1103 Louisville Ave Apt 28 7/15/2004 7] PaiD 1 100 00
CITY/STATE St Louis MO 63139 3 2,200 00 |[T] NCURRED
NAME Unated States Pogtal Service postage 3
ADDRESS  Carr Station PO 7/20/2004 7] paip 22z 00
CiTY/STATE Florissant MO 63031 $ 0 00 j[] NCURRED
NAME $
ADDRESS f§§3§‘“§§3n§§$2§‘331ve 7/2072004 printing Z] Pap 516 89
CITY/STATE DPridoeton MO 63044 $ 0 00 |[_] INCURRED
NAME $
Hazelwood Parks & Recreation park rental fee
ADDRESS Howdershell R4 Hazelwood MO 7/13/2004 m PAID 2% 00
CITY { STATE $ 25 00 |[C] INCURRED
12 SUBTOTAL THIS PAGE [SUM COLUMN %1} % 3 382 41
13 SUBTOTAL ANY ATTACHED PAGES +§ g 00
19 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 3 362 41
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 3 412 41
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 3 3412 41
17 AMDUNT OF LINE 16 WHICH WAS DEBT INCURRED THIS PERIOD 3
18 {F COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT s 0 00
19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) [ 0 0D
T MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS O CANDIDATE OR COMMITTEE
NAME
ADDRESS
GITY | STATE $
1N.AME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) $
24 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) [
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT $ 0 00
FORM CD3

TOTAL P 19



AUG-15-28> 15 54 REFP C ZWEIFEL

Missourn Ethics Commission

MEC IDNO

COMMITTEE DISCLOSURE REPORT COVER PAGE

coipqo:

573 526 U977 P Bl

OFFICE USE ONLY

1 DATE OF REPORT

171572004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
ZWEIFEL FOR STATE REPHESENTATIVE

3 COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DRIVE

4 COMMITTEE TELEPHONE NUMBER

{314 972 1990

CITY / STATE / ZIP
FLORISSANT MO 6303}

5 TREASURER S NAME
JANICE SMITH

|6 TREASURER § MAILING ADDRESS
1560 ACORN TRAIL D-IVE

7 TREASURER § TELEPHONE NUMBER
HOME (314} 972-1950

CITY ! STATE!/ ZIP
FLORISSANT MO 63031
& DEPUTY TREASURER S NAME

WORK (314} T31-2969

CHECK IF NO DEPUTY TREASURER

8 DEPUTY TREASURER S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION [CHECK ONE)

11/2/2004 © PRIMARY O GENERAL O sPeCIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 4/1/200¢ THROUGH 6/30/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REFORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY (175 DAYS AFTER CAUCUS NOMINATION
CLINT 2ZWCIFEL (/] COMMITTEE QUARTERLY REPORT
(Juen1s  [Jaer1s  [Auwis [Joct1s
1960 ACORN TRAIL FLORISSANT MD 63031 DB DAYS BEFQRE
(314) 972 1390 []30 DAYS AFTER ELECTION
STATE REPRESENTATIVE DISTRICT 78 [JTERMINATION  (ATTACH FORM CO-3)
[JsEmiaNNUAL DEBT REPORT
[Juan1s  [Jduiis
[CJANNUAL SUPPLEMENTAL JAN 15
[[]15 aYS AFTER PETITION DEADLINE
[ JcHecK IF INCUMBENT OotHer
[[JAMENDING PREVIOUS REPORT DATED
[Orepustican  [Joemocrat ] — 20

18 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 15 COMPLETE TRUE AND
ACCURATE

17 CANDIDATE S SIGNATURE { CANDIDATE COMMIT TEES ONLY )

I CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 14 2004 4 20Fm ELECTRONICALLY FILED Jul 14 D34 4 20#8M
TREASURER'S SIGNATURE CANDIDATE § SIGNATURE
MO 300-1310 CD Cover Page
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Missoun Ethics Commssion NAME OF COMMITTEE RereoF
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 7/15/200
RECEIPTS A THIS PERIOD | 8 THIS ELECTION STYATEMENT OF
GINNIN ND ENDI
1 TOTAL RECEIFTS FOR THIS ELECTION BE G AND ENDING
PREVIGUSLY REPORTED 8 33 380 00 FINANCIAL CONDITION
2 ALl MONETARY CONTRIBUTIONS
RECEWVED THIS PERIQD % 6 630 0O
3 MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD ‘s 5 0D
4 26 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEQUS RECEIPTS THIS PERIOD | o 0 00 THIS REPORTING PERIOD (INCLUDING
5 FUNDS IN DEPOSITORY CASH SAVINGS|S 43,127 47
BUBTOTAL MONETARY RECEWTS THIS ACCOUNTS AND ALL GTHER
PERIOD (SUM 2A + 3A + 4A) 3 6 650 0O INVESTMENTS)
16 IN-KIND CONTRIBUTIONS RECEIVED THIS 20
PERIOD +$ 500 00 MONETARY RECEIPTS THIS PERIOD |, & 6.690 00
T TOTALALL RECEIPTE THIS PERIDD (SUM {FROM ITEM 5 ’
5A « BA) $ 7 190 00
8 FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD 3 o 0o THIS PERIOD (BUM 11 » 17 + 24}
, e $ 15,261 20
9  TOTAL ALL RECEIPTS THIS ELECTION &) Disbursements By Check § L
(SUM 1B+ 7A BA) g,l $ 40 570 00 1) Disbursemorta By Cash § ot
20
EXPENDITURES A_ THIS PERIOD | B THIS ELECTION [_ MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD $ 27
10 TOTAL EXPENDITURES FOR THIS (SUM2Z5+28 27) 34,556
ELECTtON PREVIOUSLY REPORTED ¢ $ 4 824 90
1% EXPENDITURES MADE BY CASH OR
CHECK THIS PERIDD 15 261 20
= 3 INDEBTEDNESS
IN-KIND EXPENDITURES MADE THIS
PERIOD +3 G 0o
13 DPEBTS INCURRED THIS PERIOD (NOT 28
INCLUDING LOANS) +5 b Do OUTSTANDING INDEBTEDNESS AT THE § 0 O 0
14 YOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOR
PERIOD (SUM 17A + 12A + 12A) $ 15 261 20
15 YOTAL EXPENDITURES THIS ELECTION 30
(5UM 108 + 14A) 20 086 10
$ LOANS RECEIVED THIS PERIOD +$ 0 00
CONTRIBUTIONS MADE A. THIS PERIOD | B THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS Y 3
ELECTION PREVIOUSLY REPORTED iy T el $ 0 00
= NEW DEBTS INCURRED THIS PERIDD [+ § 0 0 0
17 ALl MONETARY CONTRIBUTIGNS MADE
THIS PERIOD $ ¢ 00
18 ALL IN-KIND CONTRIBUYIONS MADE THIS 32
PERIOD +5 0 00 PAYMENTS MADE OM LOANS THIS $ O 0 0
19 TOTAL ALL CONTRIBUTIGNG MADE THIS PERIOD
PERIOD (SUM 17A + 1BA) ¢ D 00
20 TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (UM 108 + 134) i ] 0 00| CREDITS RECEIVED ON LDANS THIS $ 0.00
v PERIOD B -
OTHER DISBURSEMENTS A THIS PERIOD | 8 THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 34
PERIOD +5 ¢ 00 PAYMENTS MADE THIS PERIOD ON g 0 0 o
rzz PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED N PREVIOUE PERIOD
REPORTED DEBTS INCURRED +% LI
23 ANY MISCELLANEOQUS DISBURSEMENT 35
NOT REPGRTED ELSEWHERE - $ 0 0O TOTAL INDEBTEQNESS AT THE CLOSE
OF THIS REPORTING PERIOD $ 0 00
24 TOTAL OTHER DISBURSEMENTS THIS (SUMZ9+30+31 82 33 34)
PERIOD (SUM 29A « 224 = 234) $ o oo

CD SUMMARY



AUG-15-2885 15 55 REF C ZWEIFEL

MISSQURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

S73 526 BITE

1 NAME OF COMMITTEE
TWEIFEL FOR STATE RCPRESEMTATIVE

2 REPORT DATE
7/15/2004

P B3

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE

2. NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST)

4 DATE RECEIVED

"AGGREGATE 70
DATE

5 AMOUNT RECEIVED
(CHECK IF
MONETARY
OR INHIND)

NAME
ADDRESS
CITY / STATE
EMPLOYER

3 commmee

View Supplemental Form(s)

$

] moONETARY
3 insanp

[nAME
ADDRESS
CITY / STATE
EMPLOYER
] coMmTTEE

- P

3

% MONETARY
N KIND

NAME

ADDRESS

CITY / STATE
JEMPLOYER

{1 commiTTEE

$

] MONETARY

[] N KiND

NAME
ADDRESS
CITY / STATE
EMPLOYER

] coMmITTEE

$

] moNeETARY
CJ N kinD

NAME
ADDRESS
CITY / STATE
EMPLOYER

[J commiTTeE

$

[[] MONETARY
] N xanD

|8 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0 00

7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 7 190 00

8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD {(SUMG « 7}

7 190 00

@ AMOUNT OF ITEM B THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

6 690 DD

10 AMOUNT OF ITEM B THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS

SHER | + (&

500 00

B NCNA{TEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8 ON FORM CD1A

0o

12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

00

13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

00

14 TOTAL INKIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS

Al o3| en
olojoio

00

C LOANS RECEIVED 16 DATE 17 AMOUNT OF LOAN

15 NAME AND ADDRESS OF LENDER RECEIVED l"‘:?rfi "‘;"1’“’0
AgHCD I} |

NAME

ADDRESS

CITY ¢ STATE 3

NAME

ADDRESS

CITY / STATE 3

18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) $ 0 00

19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ ¢ 00

20 TOTAL LOANS THIS PERIOD {SUM 18 + 19) $ 0 oo

21 TOTAL ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) % 500 00

22 TOTAL ALL MONETARY CONTRIBUTIONS (SUMS 11 12 & 13) $ 6,690 DO

23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9 13820) |$ 6 690 00

FORM CD1



AUG—-15-2885

15 56

REP C ZWEIFEL

£&n  MISSOURI ETHICS COMMISSION
r) CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B97TE

P B4

NAME OF COMMITTEE
ZWEIFEL FOR STAIE RE!RESENTATIVE

Ferm CD 1

DATE
7/1512004

K further information 15 needad concaerning reporting temizod expenditures see Form CD 1 Instructons

PURPOSE The purposs of the Contributions Recelved supplement is to provids a printed outhne for attaching edditional pages to Form CD1
(Contributions Recelived) This form shou!d be used as additionst space for reporting pergong contributing more than $100 and for
sommiiles contnbutions This form may be repreduced as needed

Total wit ermized contributions st the bottom of the page and carry to itam 7 (Subtotal Uermized Contnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED

MORE THAN $100 TO A COMMITTEE AGGREGATE TO fc”Eg’; 'm?:;“'*"
3 NAME. ADDRESS AND CCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS A-B Recycling Corporation $ 300 00
CITY { STATE P O Box 1780 6/17/2004
EMPLOYER Jeffercon City MO 65101 - MONETARY
D COMMITTEE $ 0 % IN KIND
NAME
ADDRESS Houge Democritlc Campalgm Committee $ 300 00
208 Madison St
CITY 1 STATE 20 Box 2295 o 6/1/2004
EMPLOYER Jofferson City MO 65102 - b [] MONETARY
] commitee $ 0 ] IN KIND
‘NAME
AODRESS Charies Ernst Jr $ 50 00
1
CITY | STATE Pt al- =N 5/22/2004
EMPLOYER recirad $ 100 % MONETARY
] commTeE IN-KIND
NAME
ADDRESS Missourl NEA-PAC $ 300 00
CITY / STATE 1810 East Elm Street 6/22/2004
EMPLOYER cefferson City MO 65101 b prssmes % MONETARY
COMMITTEE $ 300 T INKIND
NAME
ADDRESS UPSPAC-Misscuri $ 50 00
CITY / STATE 55 Glenlake Parkway N B 6/24/2004
EMPLOYER Atlanta Georgia 30328 - e MONETARY
COMMITTEE $ 300 E IN KIND
NAME
ADDRESS Ameren EU PAC 100 00
CITY / STATE PO Box 780 6/25/2004 $
EMPLOYER Jeffexson City MC 65102 oo - MONETARY
| /] commiTTee § 300 E IN-KIND
NAME
ADDRESS Friends of Vicky Wilscn $ 300 0O
CITY I STATE PO Box 357 6/28/2004
EMPLOYER Columbia MO 65205 $ 100 - % MONETARY
R commiTTEE IN-KIND
Pyt 1thPAC
ADDRESS HealthP 100 0O
CITY / STATE PO Box 60 6/28/2004 3
EMPLOYER Jefferxson City MO 65102 $ e 10-[;-- % MONETARY
] INKIND

[Z] commmTeE

TOTAL. ITEMIZED CONTRIBUTIONS

| -~ |

(CARRY YO ITEM 7 "SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD-1 SUPPLEMENTAL
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15 56 REP C ZWETFEL

MISSOURI] ETHICS COMMISSION
i/ CONTRIBUTIONS RECEIVED SUPPLEMENTAL

S73 526 89776

P @5

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

Form CD 1

[BATE
7/15/2004

if further infermation 15 peeded concerning reporting itemized expenditures vee Form €D 1 Instructions

PURPOSE The purpose of the Contributions Recolved supplement Is to provide a printad outline for attachung additional pages te Form CD1
{Contnbutions Recewved] This form should be used as addiional space for reporting pergons contributing more than $100 and for
committae contributions This form may be roproduced ag neaded

Yotal all temizaed zontributions al the bottom of the page and camy to ltem 7 (Subtotal fGtomzed Contributiong From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED § AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e rimmmnma —m—_ o=
MORE THAN $100 TO A COMMITTEE AGGREGATE 0 Rl
3 NAME, ADDRESS AND OCCUPATION (LIST COMMIYTEES FIRST) DATE
NAME
ADDRESS AMECPAC $ 100 0O
CITY / STATE 2722 E McCarty PO Box 1645 6/23/2004
EMPLOYER Jefferson City MD 65101 - - s MONETARY
) commirree $ 200 % IN KIND
NAME
ADDRESS Ryan Rhoded $ 20 00
1628 19t¢th Btroot NW Apt 2 6/29/2004
CITY / STATE wWaghington DC 20009 /297200 ——
EMPLOYER Tom Dagehle $ 20 % MONETARY
] commirree IN-KIND
NAME
ADDRESS Missouri Physical Therapy Association PAC $ 150 00
CITY { STATE 1330 YMCA Dr STE 1200 £/29/2004
EMPLOYER Festus MO 63028 s m]_sgm % MONETARY
1 commrTTeE IN KIND
NAME
Yvonre Forter
ADDRESS 32585 Lind=ay Ln 6/30/2004 $ 100 00
CITY { STATE Plerissant MO 63031
EMPLOYER Accountant Southwestern sell - - MONETARY
] commirTeE $ 100 E IN-KIND
NAME
ADDRESS Missouri Beer Wholesalers Associlation $ 200 00
CITY /| STATE 1116 South Towne Sgquare Suite 306 6/30/2004
EMPLOYER Saint Louis MO 63123 s saares MONETARY
COMMITTEE $ 200 E IN KiND
NAME ional £ b T
Internationa Aggsociation o Heat & Ashestos Workers
ADDRESS 3325 Holloaborg Drive 6/30/2004 $ 100 00
CITY / STATE Bridgeton MO 63044 R
[EMPLOYER $ % MONETARY
] commiTTEE 300 IN KIND
NAME Linda Bw
in ing
ADDRESS pp T $ 30 00
CITY /| STATE Grogss Lointe Michigan 46330 4/8/2004
EMPLOYER VAW $ 30 00 % MONETARY
(] commnTee [_J inxmnD
e KCP&L
ADDRESS & 300 00
e 1301 Walmut Streer arte/rzooe | ¥
EMPLOYER Kansas City Missouri 64141 $ - 306“50 % MONETARY
/] coMmITTEE IN-KIND

TOTAL TEMIZED CONTYRIBUTIONS

[ -- |

(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORMCD 1)

FORM CD 1 SUPPLEMENTAL
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REF C ZWEIFEL

573 526 89776

F o6

;;.':a MISSOURI ETHICS COMMISSION
'.i;; ...:-3:‘, CONTRIBUTIONS RECEIVED SUPPLEMENTAL
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REBRESENTATIVE 7/15/2004
t
PURPOSE The purpugw of the Contributions Recelved supplement I8 to provids a printed outline for attaching addtional pages to Form CD1
(Contributions Recsivad) This Jorm should be used as additionat epace for reporting persens contributing more than $100 and tor
g
commiittee contributions. This form may be reproduced as needed
Total ail temzed contributions af the bottom of the page and carry to item 7 (Subtotal Hemzed Contributions From Any Attached Pages) on
Form CD 1
If further information 1s nesded conceruing reporting temized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e e
MORE THAN 5100 TO A COMMITTEE AGGREGATE T0 O Dy
3, NAME, ADDRESS AND QCGUPATION (LIST COMMITTEES FIRST) DATE
NAME
Endsl By Jones
ADDRESS 7214 Greenway Avenue $ 100 00
CITY | STATE St Louis MiSsoucs 63103 4/22/2004
EMPLOYER UM-5t  Louiz and Self Employed - % MONETARY
] commiTTeE $ 200 00 IN KIND
NAME
Michael Wittmer
ADDRESS 6307 Hezelerest Court Suito 200 4/2272004 $ 100 GO0
CITY / STATE Hazelwood Mismouri 63042 T —
EMPLOYER Selt-Bmployed % MONETARY
[ commiTTeE $ 100 00 IN KIND
NAME
ADDRESS Betty Eberley h 3 25 00
CITY / STATE 3513 Blue Wing Court 4/24/2004
EMPLOYER Dickinson Texas 77539 $ - % MONETARY
| [ ] coMMITTEE 25 00 IN KIND
NAME
Patrack Rafrery
ADDRESS 1724 Foxglove Drive 4/30/2004 $ 150 00
CITY / STATE St Charles Missourz 63032 B —
EMPLOYER Teamaters Lecal 6588 $ 3 00 00 % MONETARY
] commirTee IN-KIND
NAME
Kristin Goen
ADDRESS S644 Neosho Street $ 50 00
CITY I STATE St Louis Mieaguri 53109 5/15/2004
EMPLOYER Blyenros g o % MONETARY
I commiree ] N KIND
NAME
ADDRESS Nancy Loxe $
1229 NE Birchwood Drive 5/1712004 100 Do
CITY { STATE Lee  Swimhit Maizzour B40BE !
EMPLOYER 15T g 0 % MONETARY
] commiTTEE IN KIND
NAME
Diana Butler
ADDRESS 5260 Kisg. Park Drive 3 15 00
CITY { STATE S5t Lpouis Migsouri 63129 5/17/2004
EMPLOYER Ia_uzance and Welfare - e - MONETARY
] commrree , $ 0 E IN-KIND
NAME
ADDRESS Missouri Medical Pelaitical Action Committee 300 00
CITY 7 STATE Post Office Box 1402 5/1D/2004 5
EMPLOYER Jefferson City Missouri 65102 - —_— 7] MONETARY
| /) coMMITTEE $ 0 IN-KIND
TOTAL [ITEMIZED CONTRIBUTIONS I - ]
{CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



AUG~-15-2885 15 57 REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 BS776 P @7

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPREGENTATIVE

FormCD 1

DATE
7/15/72004

if turther information Is needed concarning reperting itemized expenditures see Fonm CD 1 Instructions

PURPOSE The purpose of the Contributions Rucelved supplement I3 to provide a printed outline for attaching additional pages to Form CD1
(Contributlons Recewved) This form should bs used as edditional space for reporting persons contnbuting more than $100 and for
committes contnbubiens. This form may be roproduced as neaded

Total all temized contributions at the bottom of ths page and carry to Item 7 (Subtotal Itemized Contributions From Any Attached Pages) on

A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING - e amem  wmm— ——
MORE THAN $100 TO A COMMITTEE AGGREGATE TO lc“Eg';'f&?:;T“*
3, NAME, ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Friends of Michael Vogt 200 0O
CITY / STATE 6035 Weber Road . 6/4/2004 $
] commiTTeE $ 0 IN KIND
NAME o
ADDRESS Sgra J Brundick-HarIst s 250 00
Poat DOffice Bux 160
CITY / STATE Pacitar Mizsourt 63068 _3/2z/2004
EMPLOYER Financial Services $ o % MONETARY
] coMmiTTEE IN-KIND
NAME
ADDRESS Mark D wylie $ 50 00
1044 Perry Stresh
CITY / STATE St Charles Missouri €3301 5"2%‘{2004‘“
EMPLOYER Commarcial Finance $ 0 % MONETARY
l___D COMMITTEE IN-KIND
NAME
ADDRESS Patrick T wylie $ 50 00
39 Brar Cub Court
CITY 1 STATE Wenteville Missouri 63365 5/22/2004
EMPLOYER Bleckrician Member of Local 1 T T % MONETARY
[ commiTTEE $ 0 IN KIND
NAME Steven Wylie
ADDRESS 2190 01d Leasburg Read . 00 $ 100 0O
CITY / BTATE Leagbury HMigsouri 655135 /2272004
EMPLOYER Elevator Constructcr Menbe ofF .ocal 3 e e MONETARY
] commTes l $ 0 % IN KIND
NAME i .
Dale Smith
ADDRESS 1212 Noyctheast 96th Terrace 5/22/2006 $ 100 0D
CITY / STATE Kangag Lity Massour: 64155 b
EMPLOYER True Care Pharmacy $ - - % MONETARY
] commiTTeE 0 IN KIND
NAME
Steve Nprris
ADDRESS 1079 Camargo Drive $ 300 00
CITY / STATE Ballwin Misgouri £3011 6/1/2004
EMPLOYER Teamstors Local 688 - -~ MONETARY
] commrrree 3 0 E IN KIND
NAME
Joseph Galli
ADDRESS 1822 Parsonage Drive 6/3/2004 $ 0o 00
CITY { BTATE Chestersl e1d Miassouri €3009%
EMPLOYER Teamsters Loecal 66B s 0 % MONETARY
[} COMMITTEE IN KIND

TOTAL [TEMIZED CONTRIBUTIONS

| -]

(CARRY TQ ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTAGHED PAGES ON FORMCD 1)

FORM CD-1 SUPPLEMENTAL
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REF C ZWEIFEL

r~'9 MISSOURI ETHICS COMMISSION
'ai:;;ﬂ:}q" CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 HI9776

P ©B

Form CD 1

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

DATE
7/15/2004

If turther information la needed concerming reporting itemized oxpenditures see Form CD 1 Instructions

PURPOSE Tha purposs of the Contributions Recelved supplement |3 to provide a printed cutime for attaching additional pages to Form CDY
(Contnbutions Recaived) This form should be used as additianal space for reporting parsons contnbuting more than $100 and for
committes contributions This form may be repreduced as neesded

Total all ltemized contributions at the bottom of the puge and carry to Item T (Subtotal ltemized Contnibutions Frem Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOLUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED
[CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE “AGGREGATETO OR INKIND)
3_NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS Missouri School Alliance PAC $ 250 06
CITY / STATE 398 Dix Road Suite 201 6/7/2004
EMPLOYER. Jefterson City Missour. 65109 - - MONETARY
/] commiTTeEE $ 0 E IN KIND
NAME
ADDRESS Bent-Wood Incorporated 6/14/2004 $ 300 00
CITY / STATE 1501 Ccharbonier Road
EMPLOYER Florissant Missoura 63031 g - - % MONETARY
] commiTTEE ° IN KIND
NAME
ADDRESS TJwW Management Inc $ 300 o0
CITY / STATE 1501 Charbonier Road 6/14/2004
EMPLOYER Florissant Missouri 63031 - — - % MONETARY
(] commiTTeE $ 0 IN-KIND
NAME
ADODRESS Missouri Union of Law Enforcement % 200 00
CITY | STATE 5976 Howdershell Rd Suite 109 6/1/2004
[ commTee $  a00 [ ] inKIND
NAME Buirlders Assn PAC X € Chapter Assoc $enoral
ADDRESS Contractors of Americe $ igp oo
CITY { STATE 632 west. 39th Street 6/4/2004
EMPLOYER Raneas city ™o €411l — % MONETARY
/] coMmITTEE $ 300 IN KIND
NAME "
ADDRESS Merc 300 00
CITY | STATE Sumneytown Pirke & Braca Street PO Box 4 6/23/2004 $
EMPLOYER West Point PA 19486 $ T von % MONETARY
] comMmmTEE IN KIND
NAME
ADDRESS Ameristar Casinc St Charles 3 100 00
CITY / STATE 1260 South main Street 6/28/2004
EMPLOYER St Charles MO $ 100 - % MONETARY
] commrTee IN-KIND
NAME Am: C K Cit
ADDRESS eristar Casino Kansas City 300 00
CITY | STATE PO Boax 334B0 B/30/2004 s
EMPLOYER Kansas City MO 64120 LT % MONETARY
] COMMITTEE $ 300 IN KIND

TOTAL ITEMIZED CONTRIBUTIONS

[ -1

(CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD-1 SUPPLEMENTAL




AUG-15-20853 15 58

(22
\& Q-,r)

-----

REP C ZWEIFEL

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED SUPPLEMENTAL

573 526 B977%6 P @9

NAME OF COMMITTEE
IWEIFEL FOR STATE REERESENTATIVE

DATE
7/15/2004

FormCD 1

If further information 13 needed concerming reporting termized expanditures, 6ae Form CD 1 Instructions

PURPOSE The purpose of the Contnibutions Receiwved supplement 15 to provide o printed outine for attaching additional pages to Form €D1
{Contributions Received} This form should be usod as additional space for reporting persons contributing more than $100 and for
committes contributions Thiz form may be reproduced as needead

Total all terized contributisns at the bottom of the page and camy to tem 7 (Subtetal ltemized Contnibutions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e
MORE THAN $100 TO A COMMITTEE AGGREGATE T0 gy

3 NAME, ADDRESS AND OCCUPATION (1 1ST COMMITTEES FIRST) DATE

NAWE James Dwyer $ 50 00
ADDRESS

CITY | STATE T A §/30/2004

EMPLOYER James Dwyer losurance Agency - - MONETARY
L1 commimee $ 50 E IN-KIND
NAME

ADDRESS $

CITY / STATE .

EMPLOYER $ [] MONETARY
) commTTEE [ N kiND
NAME

ADDRESS %

CITY / STATE o

EMPLOYER $ ] MONETARY
L] commiTTee ] inkiNo
NAME

ADDRESS 3

CITY { STATE N _

EMPLOYER $ [] MONETARY
] commiTTeE L1 N kino
NAME

ADDRESS $

CITY / STATE - -

EMPLOYER $ "] MONETARY
O commirree L1 N kIND
NAME

ADDRESS $

CITY / STATE

EMPLOYER $ ] moNeTARY
[ commirree L nkinD

INAME

ADDRESS 3

CITY / STATE L

EMPLOYER $ 1 MONETARY
[ coMMmITTEE {1 NKkinD
NAME

ADDRESS %

CITY | STATE o

EMPLOYER $ ] MONETARY
] commiTTEE ] inkinD

TOTAL. ITEMIZED CONTRIBUTIONS

{CARRY TO ITEM T "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

573 526 B9776 P 18

] NAME OF COMMITTEE

2 REPORT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 7/15/2004
A EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMOUNT PAID OR
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INCURRED THIS PERIOD
3 CATEGORY OF EXPENDITURE
View Supplemental Form(s) $
$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) 3 0 0o
8 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES + 5 220 00
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 220 00
B ITEMIZED EXPENDITURES ALL OVER $100 DAYMENT WAS T0 A
AND ALL PAYMENTS TO CAMPAIGN WORKERS ¢ DATE CAMPAIGN WORKER Sriow| 11 AMOUNT THIS PERIGD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATEPAID) |
NAME
ADDRESS (] PaD
CITY { STATE $ ] INcurReD
NAME $
ADDRESS View Supplemental Form(s) ] pa
CITY { STATE $ [ ] INCURRED
NAME $
ADDRESS ] rPap
CITY { STATE $ {1 iNncurrED
NAME $
ADORESS [] Pa
CITY / STATE $ [} incurreD
NAME $
ADDRESS [] paip
CITY / STATE $ "] INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 41) $ D 00
13 SUBTOTAL ANY ATTACHED PAGES +3 15 041 20
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 15 041 20
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 15 261 20
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 15 261 20
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
1B IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT $ b DO
19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0 00
C MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) $
74 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 2¢) $
26 IF COMMITTEE MAUE ANY LOANS THIS PERIOD LIST AMOUNT $ 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $
28 IF COMMITTEE MADE ANY IN KING CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 D 00

FORM CDJ




AUG-15-2085 15 5B REFP C ZWEIFEL 573 526 89776 P 11

MISSQURI ETHICS COMMISSION

u-_,f EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM
: .

NAME OF COMMITTEE DATE
ZWEIFEL FUR STATE REFHESENTATIVE 771572004

EXPENDITURES OF $100 OR LESS BY CATEGORY AMOUNT PAID OR

{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPERDITURE
District Map 25 00
Office Keys 3 17
Cffice Supplies 57 83
Waste Removal B4 00
Volunteer Supplies 50 0D

n | | |68 jen |eéa R (en jon (A Jon (ea | |&A | |8 |0 | |0 len (A len

TOTAL ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 11 “SUBYOTAL ANY ATTACHED PAGES ON FORM CD-3) 3 -

FORMCD 3 SUP A



AUG-15-2885 15 59

REF C ZWEIFEL

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

573 526 @976 P 12

NAME OF COMMITTEE REPORT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 7/15/2004
ITEMIZED EXPENDITURES ALL OVER 5100
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE oK e\ | AMOUNT THIS PERIOD
NAME AN ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Melissa Threadgill $
ngul
ADDRESS 11D3 Louikville Ave /22,2004 Consulting Fees ] pap 1 100 00
CITY / STATE Saant Louis MO 631239 $ 0 DD I:] INGURRED
NAME Bates Neimand Consulting Fees $ 4 500 0D
ADDRESS 1025 Vermont Avenue Nw 4810 5/4/2004 ] rap
CITY/STaTe Washingten DC 20005 $ 0 00|[] ncuRRED
NAME CDK Web web Site Develo 3 4 575 70
ADDRESS 27 James Drive Second Floor 5/4/2004 f_]Pap
CITYsSTaTE SC Charles MC 63301 $ 0 0C D INCURRED
NAME Mueller Sign Shop Yard Signs $ 74 75
1 974
ADDRESS 4418 Manchester Road 5/17/2004 F_]ram
CiTY/STATE St Louie MO 63100 $ 0 00} [ ] INCURRED
NAME United States Postal Service Postage $
ADDREES 12255 Natural Bridge Road 6/3/2004 D pap 1 015 DO
CITY 1STATE BFidgeton MO 63044 $ 0 00}[ ] INCURRED
NAME Cingular waireless Phone $ 500 00
ADDRESS Post Office Box 650553 §/7/2004 ] PaD
CITY / STATE Dallas TX 75265-0553 $ 0 00 D INCURRED
NAME Office Depot Office Supplies $
ADDRESS 12652 St Charles Rock Roaa §/14/2004 ] eaio 153 54
CITY/STATE Brideston MO 630ad $ 0 00| [ mcurreD
NAME Effinger Printers Printing 3
ADDRESS 12703 Pennridge Drave 6/16/2004 F1PraD 213 15
CITY / STATE Bridgeten MO 53044 $ 0 00|[] iNcurreD
NAME $
Cingular Wireless Fhones
ADDRESS  Post Office Box 65055 4/26/2004 ] pap S00 00
CITYISTATE Dallas Texas 75265 $ 0 00|[] WNCURRED
NAME Crange Computer Pranting Suppla $ 34 80
ADDRESS 1101 Howdershell Road 4/26/2004 F ] Pap
CITY/STATE Hazelwood Missouri 53042 $ 0 00 D INCURRED
NAME Bffinger Hrinting Paper/Letterhea 3 474 26
ADDRESS 12703 Pennradge Drive 4/26/2004 ] PaiD
CITY/STATE Bridgeton Missour: 63044 $ 0 00|[ ] mcurreD
NAME $
ADDRESS ] pai0
CITY / STATE $ ] NcurreD
NAME $
ADDRESS ] eain
CITY ¢ STATE 3 [ ] INCURRED
NAME 3
ADDRESS [] pa
CITY / STATE $ 1 wcurren
NAME 3
ADDRESS ] paio
lerry s sTATE $ (] wcurreo
TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
{CARRY TO MEM 13 SUBTOTAL ANY ATTACHED PAGES™ ON FORM CD-3) $ T

FORMCD3 S5UP B
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REP C ZWEIFEL

MISSOUR! ETHICS COMMISSION
INDEPENDENT CONTRACTOR EXPENDITURE

S73 526 89776 P 13

INSTRUCTIONS ON REVERSE SIDE
NAME OF COMMITTEE OATE
ZWEIFEL FOR STATE KEPRESENTATIVE T/15/2004
ITEMZED EXPENDITURES ON PRO-RATED
PAYMENT TD INDEPENDENT DATE DESCRIPTION OF SERVICES COST FOR TOTAL
CONTRACTQR RENDERED SERVICE AMOUNT FAID
(NAME AND ADDRESS OF RECIPIENT)
Bates Neimand Direct Mail
1025 vVermont Avenue NW Censultanting
#830 5/4/2004
washington DC 29005 $ 0 00 4 500 0O
CDK Web com Web Design &
27 James Draive Second 5/4/2004 Maintenance
Floor
St Charles MO 63301 $ 0 DO 2 B37 50
Melissa Threinfgxl 1 Strategic/ManagementC
1103 Louisville Ave ensulting
Saint Louis MO (3031 §/1/2004
$ 0 00 1 100 00
$
3
$
5
)
$
$
SUBTOTAL THIS PAGE IR 8 237 50
FORM CD-B

TOTAL P 13




AUG-15-2085 15 51 REP C ZWEIFEL

Mlissoun Ethics Commission

MEC IDNO

COMMITTEE DISCILLOSURE REPORT COVER PAGE
co1D402

573 526 B9776 P 81

|1 DATE OF REFORT [OFFICE USE ONLY

4/15/2004

INSTRUCTIONS QN REVERSE SIDE

2 FULL NAME OF COMMITTEE
ZWEIFEL FPOR STATE REPRESENTATIVE

3 COMMITTEE MAILING AQDRESS
1960 ACORN TRAIL DRIVE

4 COMMITTEE TELEPHONE NUMBER

1314) §72-1990

CITY I STATE/ ZIP
FLORISSANT MO 63031

5 TREASURER 5 NAME
JANICE SMITH

& TREABURER S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7 TREASURER § TELEPHONE NUMBER
HOME (314; 972-1950

CITY / STATE/ 2IP
FLORISSANT MO 63031

WORK [314) 731 13969

8 DEPUTY TREASURER S NAME

(ZICRECK IF NO DEPUTY TREASURER

B DEPUTY TREASURER'S MAILING ADDRESS

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION (CHECK ONE }

11/2/2004 . C PRIMARY ) GENERAL O sPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 1/1/2004 | THROUGH 3/31/2004

14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE 5 NAME
ADDRESS PHONE OFFICE'SOUGHT PQLITICAL SUBDIVISION AND
POLITICAL PARTY

CLINT ZWBIFEL

1960 ACORN TRAIL F_ORISSANT MO 53031

{314) 972-1990

|
ETATE REFRLSENTATIVE DISTRICT 79

[CJcHECK IF INCUMBENT

CJoemocrar [

[ ]repusLican

15 TYPE OF REPORT
[ 15 paYs AFTER CAUCUS NOMINATION
(/JcommiTTEE QUARTERLY REPORT

[(Quan1s  [Aapr1s

[[]& bavs BEFORE

[oct1s

DJLI|15

[[J30 DAYS AFTER ELEGTION
L JTERMINATION  (ATTACH FORM CO-3)

[JSEMIANNUAL DEBT REPORT
Jan1s  [Juu1s
[CJANNUAL SUPPLEMENTAL JAN 15

[J15 DAYS AFTER PETITION DEADLINE
[JotHer
[[JAMENDING PREVIOUS REPORT DATED
- 20

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE !

B 2004 7 2dPm

ELECTRONICALLY FILCD Apr

TREASURER 5 SIGNATURE

17 CANDIDATE 8 5IGNATURE ( CANDIDATE COMMITTEES ONLY }

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 15 COMPLETE TRUE AND
ACCURATE

ELCCTRONICALLY FILED Apr & 4004

CANDIDATE S SIGNATURE

7 4PM

MO 300-1310

CD Cover Pape
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REP C ZWEIFEL

573 526 B@3776

P B2

Missour Ethics Commussion NAME OF COMMITTEE 2‘;:%3:
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 4/15/200
RECEIPTS A. THIS PERIOD | B THIS ELECTION STATEMENTY OF
1 TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 29 655 00 FINANCIAL CONDITION
[2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $ 3 725 0D
T MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD
+9% 0 00
4 25 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEQUS RECEIPTS THIS PERICO | | 3 6 00 THIS REPORTING PERIOD (INGLUGING
S FUNDS IN DEFOSITORY CASH SAVINGS(S 39,902 47
BUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD {SUM 2A « 3A + 44) $ 3 725 00 INVESTMENTE)
€ INKIND CONTRIBUTIONS RECEIVED THIS Cl)
PERIOD +5 0 00 MONETARY RECEIPTS THIS PERIOD |, ¢ 3 725 DO
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM §) ‘
A + 64) 3 3 725 oo
8  FyuNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD 3 o Do THIS PERIOD (SUM 11 v 17 » 24 ) $ 0 0 0 O
8  TOTAL ALL RECEIPTS THIS ELECTION ! aj Dwbursemania By Check § see b 5 -
(SUM 1B + 7A 8A) 3 33 3BG 0O b) Dsburgoments By Cesh §__ %
.
8
EXPENDI'TURES A THIS PERIOD B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPCRTING PERIOD $ 7
10 yOTAL EXPENDITURES FOR THIS {SUM25+326 21 43 ! 1 2 4 7
ELECTION PREVIDUSLY REPORTED } $ 4 324 50
17 EXPENDITURES MADE BY CASH DR
CHECK THIS PERIOD (] 500 0D
INDEBTEDNESS
12 )N KIND EXPENDITURES MADE THIS
PERIOD +3 0 0p
15 DEBTS INCURRED THIS PERIOD (NOT 20
INCLUDING LOANS) +9$ 0 00 g} OUTSTANDING INDEBTEDNESS AT THE
T BEGINNING OF THIS PERIQD 5 0 0 0
TOTAL ALL EXPENDITURES MADE THIS
FERIOD {(SUM 11A + 124 + 13A) $ 500 Qo
15 TOTAL EXPENDITURES THIS ELECTION a0
{SUM 108 + 14A) ¢ 82a 30
S LOANS RECEIVED THIS PERIOD +3 O O 0
CONTRIBUTIONS MADE A THIS PERIOD | 8 THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS 31
ELECTION PREVIQUSLY REPORTED ! % g0 oo
NEW DEBTS INCURRED THIS PERICD |+ § 0 O O
7 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD % 0 og
18 A1L IN-KIND CONTRIBUTIONS MADE THIS kH
PERICD + 3 0 oo PAYMENTS MADE ON LOANS THIS $ 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERICD o
PERIOD {SUM 174 + 184) % o oo
20 TOTAL ALL CONTRIBUTIONS MAGE THIS n
ELECTION (SUM 162 + 184) $ 306 00|  cRemITS RECEIVED ON LOANS THIS $
PERIOD - 0 . 0 0
OTHER DISBURSEMENTS A THIS PERICD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOWNS THIS E]
PERICD +5 0 00 PAYMENTS MADE THIS PERIOD ON 3 00
22 pAYMENTS THIS PERIOD ON PREVIOUSLY CEATS INCURRED IN PREVIOUS PERIOD O
REPORTED DEBTS INCURRED +$ 0 00
23 ANY MISCELLANEGUS DISBURSEMENT 8
NOT REPORTED ELSEWHERE +5 ¢ 00 TOTAL INDEBTEDNESS AT THE CLOSE
OF THI$ REPCRTING PERIOD 0 00
24 TOTAL OTHER DISBURSEMENTS THIS {SUMZB+30+31 32 33 34)
PERIDD {SUM 21A + 724 + 238) 3 D 50 3

CD SUMMARY
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CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

573 526 B9776

P @3

1 NAME GF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

2 REFORTDATE
4/15/2004

A [TEMIZED CONTRIBUTIONS RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS CIVING
MORE THAN 3100 TO A COMMITTEE

3, NAME, ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST)
NAME

4 DATE RECEVED
" AGGREGATE 7O
DATE

§ AMOUNT RECEIVED
(CHECK IF
MODNETARY
OR IN-KIND)

ADDRESS
CITY / STATE
EMPLOYER

] commTTEE

View Supplemental Form(s)

$

] MONETARY

1 iN kinD

RNAME

ADORESS

CITY / STATE
EMPLOYER

3 commrmee

$

] MONETARY
] INKIND

NAME

ADDRESS

CITY / STATE
EMPLOYER

[ commiTTEE

$

[ MONETARY
] inkinD

NAME

ADDRESS

CITY 1 STATE
EMPLOYER

3 commirTee

$

] MONETARY
[ INKIND

NAME

ADDRESS

CITY / STATE
EMPLOYER

I 3 commTTeE

$

[] MONETARY
] v xiND

6 SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0 00

7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

3 3 725 00

8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM & + 7}

3,725 00

S AMOUNT OF ITEM B THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

3 725 00

10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS

Herlen| +|a

0 00

8 NONJTEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11 TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE B ON FORM CD1A

0 0D

12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

e 00

0 oo

14 TOTAL iN-KIND CONTRIBUTIONS RECEVED FROM PERSONS (NOT COMMITTEES) GIVING 3100 OR LESS

“S| 0| H s

G 00

C LOANS RECEWED
15 NAME AND ADDRESS OF LENDER

16 DATE
RECEIVED

17 AMOUNT OF LOAN
{IF MORE THAN $10¢
ATTACH CD-1B}

NAME
ADDRESS
CITY / STATE

e

NAME
ADDRESS
ICITY / STATE

18 SUBTOTAL LOANS THIS PAGE {SUM COLUMN 17}

oLy

19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES

20 TOTAL LOANS THIS PERIOD (SUM 18 + 1%)

0
0 00
0 DO

21 TOTAL ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14}

0 0p

22 TOTAL ALL MONETARY CONTRIBUTIONS {SUMB 11 12 4 13)

3,725 DO

23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 3 13 & 20)

hl A B ARl Alen

3 725 0O

FORM CD1
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P B4

FormCD 1

IWEIFEL FOR STATE REPRESENTATIVE

DATE
4/15/2004

If fusther information s nesded concerning roporting itemized sxpenditures see Form CD-1 Instructions

PURPOSE The purposs of the Contnibutions Recewved supplemant |s to provide a printed outline for attaching additionsl pages to Furm CD1
(Contributions Recerved) This form should be used as additional space for roporting persons contnbuting more than $100 and for
commitiee contributions Yhis form may be reproduced as needed

Total ail temized contributions at the bottom of the page and cany to item 7 (Subtotal  Memized Contributions From Any Attached Pages) on

A TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMDUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEWED

MORE THAN 5100 TO A COMMITTEE "AGGREGATETO ICHES.:'L"}?:[ET ARY
DATE )
3 _NAME ADDRESS AND QCCUPATIONILIST COMIMMTTEES FIRST)
NAME L
ADDRESS UFCW Local No B8 $ 300 0O
CITY t STATE 300 South Grand Boulevard 1/17/2004
EMPLOYER St Louis Missouri 63103 - - e % MONETARY
| ] coMmITTEE $ 300 00 IN_KIND
NAME
ADDRESS Ford Motor Company Civic Actlon Fund-Missourl $ 175 00
CITY { STATE 106 West lith Street Suite 1540 1/22/2004
EMPLOYER Kansag City Massouri 64105 - ranssens g MONETARY
L] commiTTEE $ 175 o0 IN-KIND
RNAME
ADDRESS Behlmann Van Pont.ac GMC Truck $ 100 0O
CITY / STATE 820 McDonnell Boulevard 2/2/2004
EMPLOYER Bazelwood Misgouriy €3 042 - "o g MONETARY
/) commrTEE $ 100 00 IN KIND
NAME
ADDRESS Chris wraght $ 50 00
lerry rsTAaTE 4526 Eagle Estates 2/4/2004
EMPLOYER Florissant Missoura 63034 $ - co "t‘)“a" % MONETARY
[] commrTeE IN-KIND
NAME Political Antion Coomittee af Laborecs Lucal 42
ivlad ¥
ADDRESS voluntary Fund 2747200 $ 300 00
CITY / STATE 3710 &niight Avenue
EMPLOYER 8t Louis Misspuri 63108 - - g MONETARY
/] COMMITTEE $ 30000 IN KIND
NAME g P
ADDRESS Plumbere an Pipafitcters Fund $ apo0 0o
CITY | STATE 12385 Larimore Road 2/20/2004
EMPLOYER S5t Louils Missouri E3138 - e % MONETARY
&) commITTEE $ 300 00 IN KIND
NAME
ADDRESS AAA Missourli Tub and Tile $ 300 00
CITY / STATE 1245 washington Street 2/21/2004
EMPLOYER Florassant Missocura 63031 —— - MONETARY
] commITTEE $ 300 00 % IN-KIND
90cth L lat D t C
ADDRESS t eglelative sBLric ommittee 1 200 00
CITY { STATE Post Office Box 143 2/29/2004 $
EMPLOYER High Ridge Miggsoura 653049 é ;450- 00 % MONETARY
COMMITTEE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS r __J

(CARRY TO [TEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD~1 SUPPLEMENTAL




AUG-15-2885 15 53 REP C ZWEIFEL 573 526 B9?B P B5

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

i
F, | o] H y
: :&-”é:i_.-’i':" it

[NAME OF COMMITTEE
ZWEIFEL FDR STATE REPRESENTATIVE

INSTRUCTIONS

DATE
4/15/2004

PURPQSE The purposs of the Contributlons Roceived supplemant 1s to provide a printed outline for attaching additional pages tq Form CO1
(Contributions Recaived) This farm should be used as additional space for reporting persens contributing more than §100 2nd for
committes contributions  This form may be reproduced as needed
Total all temuzed contrbutlons at the bottom of the page and carry te ltem 7 (Subtotal itemized Contributions From Any Attached Pages) on
Form CD 1
4 further Information 15 neaded concormng reporting temized expenditures, 586 Form CO 1 Instructions
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING [ ——
CHECK |F MONETARY
MORE THAN 3100 TO A COMMITTEE AGGREGATE TO ¢ OR INKIND)
ORE TIOM (LIST TTEES FIRST) DATE
NAME
ADDRESS HealthLink $ 150 Do
CITY { STATE 12443 Olive Boulevard 3/6/72004
EMPLOYER St Louis Missouri 63141 e % MONETARY
130 0
] commiTTEE $ 0 IN KIND
NAME
ADDRESS Plumbers uUnion No B Political Action Committee $ 300 DD
CITY / STATE B6DD Hillcrest Road Suite 2 341272004
Kangas City Missouri 64138 - - M v
EMPLOYER $ 300 00 % ONETAR
/] comMmrrTEE IN KIND
NAME
ADDRESS Cash America % 250 oo
CITY / STATE 1600 West 7th Street 371272004
EMPLOYER Fort Worth Texas 76102-2599 $ 2;0 UU* % MONETARY
L] commrTEE IN KIND
NAME
ADORESS Democratic Legislative D.strict Committee 3/31/2004 $ 300 €0
CITY ! STATE 3150 Allen Avenue i -
EMPLOYER St Louls Misscura 63104 $ 300 DO % MQONETARY
&7 commiTTEE IN KIND
NAME
ADDRESS $
CITY { STATE — ]
EMPLOYER MONETARY
[ commTTeE $ [ nxinD
NAME
ADDRESS 3
CITY / STATE e =
EMPLOYER MONETARY
] coMmITTEE $ L) NnkiND
NAME
ADDRESS $
CITY I STATE - R 3
EMPLOYER MONETARY
[T commiTTEE $ £ in-inD
NAME
ADDRESS $
CITY / STATE o
EMPLOYER $ [] MONETARY
| ] commITTEE L1 N kinD
TOTAL ITEMIZED CONTRIBUTIONS [ . __]
[CARRY TO ITEM 7 “RUBTOTAL (TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD 1}

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

EXPENDITURES AND CONTRIBUTIONS MADE

573 526

P ©6

B9776

1 NAME OF COMMITTEE 2 REPORT DATE
IWEIFEL FOR STATE REPRESENTATIVE 4/15/2004
A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMDUNT PAID OR
(UST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INCURRED THIS PERIOD
3 CATEGORY OF EXPENDITURE
$
$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) g
6 SUBTOTAL NON-TEMIZED EXPENDITURES ANY ATTACHED PAGES +$ 0 00
7 TOTAL NON ITEMIZED EXPENDITURES THIS FERIOD (SUM 5 + 6) [
B ITEMIZED EXPENDITURES ALL OVER $100 o
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER SHow| 1! AMOUNT THIS PERIOD
8 NAME AND ADDRESS QF RECIPIENT AGGREGATE PAID}
NAME Cingular wivreless 500 00 i_
ADDRESS Post Office Box 65055 1/25/2004 m PAID 500 00
CITY { STATE Dallas Texas 75265-0553 s 0 0O D INCURRED
NAME $
ADDRESS ] pa
CITY { STATE $ ] INCURRED
NAME %
ADDRESS ] paio
CITY / STATE $ [] mcurrep
[namE $
ADDRESS ] raip
CITY / STATE $ [] iNcurreD
NAME $
ADDRESS ] paip
CITY / STATE $ INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11) $ 500 00
13 SUBTOTAL ANY ATTACHED PAGES +9% 0_00
14 TOTAL [TEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 500 00
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 3
16 AMODUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $
18 IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD LIST AMOUNT $ 0 00
18 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM GD1B) $ 0 00
C MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOLUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME
ADDRESS
{erry s stave $
NAME
ADDRESS
CITY | STATE $
NAME
ADDRESS
CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) 3
24 SUBTOTAL ANY ATTACHED PAGES +$ o 0o
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 « 24) 3
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 DD
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ i
28 IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 0 0D
FORM CD3

TOTAL P @5




